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1.0 Introduction

On September 23, 1994 Signal Environmental Services, Inc. (SIGNAL) was awarded the contract
to perform a Phase III Removal Action at the Saad Trousdale Drive Site in Nashville, Tennessee.
The Removal Action Work Plan was prepared on behalf of the Saad Site Steering Committee in
conjunction with a U. S. EPA Administrative Order by Consent (AOC). The U. S. EPA and the Saad
Site Steering Committee agreed to implement the workplan for limited removal activities. This
document is the final report on SIGNAL's removal activities performed at the Saad Site as required

under the AOC.

1.1 Site History
A detailed summary of previous site activities and data collected can be found in the RA/FI Report
submitted to the U. S. EPA, Region IV in March 1992 and the Saad Site RA/FI Phase II report

submitted in April 1993.

1.2 General Site Description

The general site description for the purposes of the Phase 1II Removal Action completed under the
AOC is the area to which access was necessary to implement the EPA-approved Phase III Work Plan
(August 1994), being the property owned by Ellis and Kathy Saad at 3655 Trousdale Drive, the
property owned by Franklin Brick Company at 3567 Trousdale Drive, and the portion of the property
owned by CSX that is immediately west of these two properties and to the east of the railroad berm

on the east side of the CSX property, in Nashville, Davidson County, Tennessee.
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2.0 Scope of Work

A copy of the original and modified work plan is located in Appendix 1.

2.1 Health and Safety Plan

Prior to site work being performed a site specific Health and Safety Plan was prepared and provided
to EPA along with personnel training and medical records. A copy of the plan is included in

Appendix 2.

2.2 Sampling Work Plan

A sampling plan was prepared prior to site work being performed. This plan was used to select and
manage site sampling for the purposes of waste characterization and proper disposal. This plan is

included in Appendix 3.

2.3 Site Mobilization/Preparation
2.3.1 Security
Site security was maintained by the use of fencing that had access controlled by a locking gate. A

site office was placed inside the gate to afford visual contact with the gate and most of the work area.

2.3.2 Work Zone
Actual work zones inside the fenced area were delineated by the use of flagging, signs, and a

construction fence to restrict unauthorized personnel from the work areas.
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2.3.3 Decontamination Facilities
Decontamination facilities for personnel were located as shown in Figure 1. A temporary
decontamination pad was constructed next to the personnel decontamination area. Pumps, excavation

equipment, and PPE were decontaminated prior to off-site removal and demobilization.

2.3.4 Materials Staging

Excavated material was staged on double layers of 6 mil plastic sheeting and covered with 2 layers
of plastic. The plastic was anchored using sand bags. A straw/hay berm was placed around the
perimeter of each soil stockpile area. The soil staging areas are shown in Figure 1. The staging of
sotl was done on five original soil pads (Figure 1). The soil on Pad #1 was characterized as non-
hazardous and was the soil that was sent to Sanifill. The soil on Pad #2 characteristically hazardous.
Pad #2 was split into two sections (Pad #2NH and Pad #2H) because it was felt that one area might

have been characteristically non-hazardous.

2.4 Excavation of Soil

The limits of excavation are shown in Figure 1. Excavation was done in two cells. Cell one was
located on Franklin Brick property. Cell two was located on the Saad Property. The orientation of
the cells are shown in Figure 1. A north to south cross section (Section A-A'") of the cells is shown

in Figure 2.



Excavated soil was removed and placed in a pile next to the pit. This soil was then carried to the
staging area by front end loader. The staging area consisted of five pads. In the staging area the soil

was sampled as required by the Sampling Work Plan (Appendix 3).

A total of 826 yd® was excavated. In addition to soil some concrete was removed. The concrete was
tested and stockpiled. The CCC Group, representing Alcoa, took control of the site for one week
and excavated 1000 yd?® of soil under a separate Administrative Order by Consent. The CCC Group

placed the concrete in the bottom of cell #2.

2.5 Backfill

Upon completion of the excavation, the hole was approximately half-filled with clean fill, surge rock

from Vulcan Materials, by the direction of Mr. Fred Stroud, EPA On-Scene Coordinator.

2.6 Soil Sampling

Two-four ounce samples were collected for each 15 yd® excavated and stockpiled. Fourteen samples
were collected per 115 yd® of stockpiled soil. Seven were composited to make one sample per
stockpile for disposal characterization. The remaining soil was archived for possible additional
analyses. The sample locations are shown on Figure 3. In Appendix 4 copies of all soil laboratory
analyses are provided. Appendix 5 contains the chains of custodies and sample seals for the

laboratory samples.
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Analysis of the soil on Pad #1 found it to be non-hazardous. Pads #2, #3, #4, and #5 were found to
be characteristically hazardous for disposal purposes. Pad #2 was split into two sections (Pad #2NH
and Pad #2H) to further evaluate the characteristics of the stockpile. Pads #2NH, #2H, # 3, #4 and
#5 were resampled with the laboratory analyses sent to Specialized Assays Environmental of
Nashville as a recheck (Samples RO01-R0035). R001-R007 were consolidated for one analysis.
R008-RO14 were consolidated into one sample. R015-R021 were consolidated for a single analysis.
R022-R028 were consolidated into one sample. The last analysis was from the consolidation of
samples R029-R035. Two samples were also sent to Analytical Laboratory in Chattanooga as
another recheck (Samples RO01-R007 were consolidated for one analysis. RO015-R021 were
consolidated into the second laboratory sample for analysis). Figure 4 shows the resample locations.
Table 1A and 1B is a summary of soil samples and resamples and how they were consolidated for

analysis. Analysis of resamples confirmed previous results.

2.7 Decontamination/Excavation Water

Runoff water and decontamination water pumped from the excavation were collected in a 20,000
gallon frac tank located on the site between the office trailer and the excavation pit. The water was
sampled, characterized, and shipped to Laidlaw Environmental Services, Inc. (Antioch, Tn.) for
disposal.  Copies of the manifests (W001-W004), laboratory characterization (Sample

SAD11/3001W), and chain of custody are provided in Appendix 6.



2.8 Debris/Soil Disposal

The soil that was excavated was characterized for disposal. Approximately 222 yd® of
characteristically non-hazardous and 685.04 tons of potentially characteristically hazardous soil was
disposed. Disposal of the latter was based on time and cost considerations and no further effort was
made to segregate potentially non-hazardous portions of the stockpiles. The characteristically
hazardous soil was shipped to Chemical Waste Management, Inc. (29 shipments to Fort Wayne, Ind.)
and Laidlaw Environmental Services, Inc. (3 shipments to Pinewood, S.C.). The non-hazardous soil
was shipped to Sanifill of Tennessee (10 shipments to Lewisburg, Tn.). Table 2 is a summary of the
waste shipments with manifest numbers made to offsite disposal facilities. The soil manifests are

located in Appendix 7.

3.0 Air Sampling

On November 16, 1994 Greg Veal, Saad Superfund Site Manager, received odor complaints from
Mr. Tot McCullough, Division Manager of Franklin Brick Co. Ewvidently the excavation work on this
project had encountered an area of material that emitted a strong odor. When the area with the odor
was encountered, SIGNAL employees donned level C respirator protection. Employees working
outside in the Franklin Brick yard complained that they were getting headaches from the odors in the
air. The area of concern seems to be off the north west corner of the Franklin property and along the

Saad property line.
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On November 17, 1994, Michael R. Matthews, Corporate Health and Safety Officer investigated the
situation. An air pump with carbon cartridge was set up on the fence between the Saad project and
Franklin Brick 3 feet above ground and 15 feet from the Franklin Brick building. Shortly after setting
up the pump, excavation at the site began again and the volatile (phenolic like) odor was again
detected. The sampling pump was operated for four hours and HNU Photoionization Meter readings
were taken hourly at the fence line and at the edge of the pit while the odor was being detected. The

HNU readings are summarized in Table 3.

After four hours, the cartridge was removed and brought to Analytical Industrial Research Laboratory
in Chattanooga for volatiles and phenols analysis. The results of the air sample analysis indicated that
only six compounds were detected in the air sample: 1,2-dichloroethene (0.172 ug/), 1,1,1-
trichloroethane (0.004 ug/l), carbon tetrachloride (0.029 ug/l), trichloroethene (0.032 ug/l), 4-methyl-
2-pentanone (0.010 ug/l), and toluene (0.016 ug/l). None of these compounds were in a
concentration significant enough to warrant further action. The odor problem did not occur again.
Copies of the laboratory analyses, sampling equipment calibration, and chain of custody for the air

sample are included in Appendix 8.

4.0 Site Permits

In Appendix 9 copies of the various local permits that were obtained for this site work are presented.

5.0 Demobilization
SIGNAL completed all work under the AOC in late December 1994, except for pumping the

7



remaining water from the excavation, backfilling the excavation and replacing the railroad spur, and
was instructed by EPA to delay completion of this remaining work. On January 21, 1995 EPA
provided instructions that pumping the remaining water from the excavation, backfilling the
excavation and replacing the railroad spur would not be required under the workplan, and to

demobilized from the site. SIGNAL completed demobilization on January 21, 1995 (Appendix 10).
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FICURE 3
Soil Sample Locatfions of Stockpiles
Saad Site, Fall 1994
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FIGURE 4
Resample Locations of Sftockpiles
Saad Site, December 1994
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TABLE 1A: SAAD SITE SOIL SAMPLE SUMMARY

FALL 1994

SAMPLE ID NO.

DISPOSITION

SAD10/27001A

Analyzed to characterize soil for disposal. (Lab #17431 from Pad #1)

SAD10/27001B

Held for future analysis if needed. (Lab #17431 from Pad #1)

SADI1/3002A&B

SAD113003A&B

SAD11/3004A&B

SAD11/3005A&B

SAD11/3006A&B

SADI11/3007A&B

SAD11/3008A&B

2A-8A Consolidated for one analysis and 2B-8B held for possible
future analysis. Samples from Pad #1 (Lab #17762).

SADI11/3009A&B

SAD11/3010A&B

SAD11/3011A&B

SAD11/3012A&B

SADI11/17013A&B

SADI11/17014A&B

SADI11/17015A&B

9A-15A Consolidated for one analysis and 9B-15B held for possible
future analysis. Samples from Pad #2 (Lab #18503).

SADI11/17016A&B

Laboratory analysis of concrete. (Lab #18504)

SADI11/17017A&B

SADI11/17018A&B

SAD11/17019A&B

SAD11/17020A&B

SAD11/17021A&B

SAD11/17022A&B

SAD11/17023A&B

17A-23 A Consolidated for one analysis and 17B-23B held for possible
future analysis. Samples from Pad #5 (Lab #18507).




TABLE 1A cont.

SAD11/17024A&B

SADI11/17026A&B 24A, 26A, 27A, 34A, 35A, consolidated for one analysis. 24B, 26B,

SAD11/17027A&B 27B, 34B, 35B held for possible future analysis. Samples from Pad #4
(Lab #18506).

SAD11/17034A&B

SADI11/17035A&B

SADI11/17025A&B

SAD11/17028A&B

SAD11/17029A&RB 25A, 28A, 29A, 30A, 31A, 32A, 33A consolidated for one analysis.
25B, 28B, 29B, 30B, 31B, 32B, 33B held for possible future analysis.

SAD11/17030A&B Samples from Pad #3 (Lab #18505).

SADI11/17031A&B

SADI11/17032A&B

SADI11/17033A&B




TABLE 1B: SAAD SITE SOIL RESAMPLE SUMMARY

DECEMBER 1994
SAMPLE ID NO. LAB NAME DISPOSITION
R0O01 Analytical R0O01-R007 Consolidated for one analysis. Samples
Industrial from Pad #3 (Lab #19068).
R002 Research
R003 Laboratories, Inc.
R004
RO05
R006
ROO7
RO15 Analytical R015-R021 Consolidated for one analysis. Samples
Industrial from Pad #5 (Lab #19069).
ROI6 Research
RO17 Laboratories, Inc.
RO18
RO19
R020
RO21
R0OO1 Specialized Assays | R0O01-R007 Consolidated for one analysis. Samples
RO02 Environmental from Pad #3 (Lab #94-A063854).
R003
R004
R005
R006

R0O07
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TABLE 1B cont.

R0O08

RO09

RO10

RO11

RO12

RO13

RO14

Specialized Assays | R0O08-R014 Consolidated for one analysis. Samples
Environmental from Pad #4 (Lab #94-A063855).

ROI15

RO16

RO17

RO18

RO19

R020

R0O21

Specialized Assays | R0015-R021 Consolidated for one analysis.
Environmental Samples from Pad #5 (Lab #94-A063856).

RO22

R023

R024

R025

R026

R027

RO28

Specialized R022-R028Consolidated for one analysis. Samples
Assays from Pad #2H (Lab #94-A063857).

Environmental

R029

R030

RO31

R032

R033

R034

RO35

Specialized R029-R035 Consolidated for one analysis. Samples
Assays from Pad #2NH (Lab #94-A063858).

Environmental
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TABLE 2: SAAD OFF-SITE WASTE SHIPMENT SUMMARY
FALL 1994
Type Manifest Waste Stream Designated Facility Name Total
# Quantity”

Non-hazardous WO0001 | Pit water Laidlaw Environmental Services' 5000 gal
Non-hazardous W0002 | Pit water Laidlaw Environmental Services! 5000 gal
Non-hazardous WQ0003 | Pit water Laidlaw Environmental Services' 5000 gal
Non-hazardous WO0004 | Pit water Laidlaw Environmental Services' 5000 gal
Hazardous HO0001 | Soil Chemical Waste Management Inc.? 46000 Ib
Hazardous H0002 | Soil Chemical Waste Management Inc ? 46000 1b
Hazardous HO0003 | Soil Chemical Waste Management Inc.2 46000 Ib
Hazardous HO0004 | Soil Chemical Waste Management Inc.* 48000 1b
Hazardous HO0005 | Soil Chemical Waste Management Inc.* 46000 1b
Hazardous HO0006 | Soil Chemical Waste Management Inc.* 47000 Ib
Hazardous HO0007 | Soil Chemical Waste Management Inc* 47000 b
Hazardous HO0008 | Soil Chemical Waste Management Inc.? 48000 Ib
Hazardous HO009 | Soil Chemical Waste Management Inc.” 47000 Ib
Hazardous H0010 | Soil Chemical Waste Management Inc.” 46000 1b
Hazardous HO011 | Soil Chemical Waste Management Inc.’ 47000 Ib
Hazardous HO0012 | Sail Chemical Waste Management Inc.? 44000 1b
Hazardous HO0013 | Soil Chemical Waste Management Inc.” 46000 1b
Hazardous H0014 | Soil Chemical Waste Management Inc? 48000 Ib
Hazardous HO0015 | Soil Chemical Waste Management Inc? 47000 Ib
Hazardous HO0016 | Soil Chemical Waste Management Inc > 48000 Ib
Hazardous HO0017 | Soil Chemical Waste Management Inc.? 46000 1b
Hazardous HO0018 | Soil Chemical Waste Management Inc.? 47000 Ib
Hazardous HOO019 | Soil Chemical Waste Management Inc.? 44000 1b
Hazardous HO0020 | Soil Chemical Waste Management Inc.’ 48000 1b
Hazardous H0021 { Soil Chemical Waste Management Inc.? 47000 1b




TABLE 2 cont.
Hazardous H0022 | Soil Chemical Waste Management Inc.? 47000 1b
Hazardous HO0023 | Soil Chemical Waste Management Inc.? 40000 Ib
Hazardous H0024 { Soil Chemical Waste Management Inc * 47000 Ib
Hazardous HO0025 | Soil Chemical Waste Management Inc.? 40000 Ib
Hazardous HO0026 | Soil Chemical Waste Management Inc.” 48000 Ib
Hazardous HO0027 | Soil Chemical Waste Management Inc ? 44000 Ib
Hazardous HO0028 | Soil Chemical Waste Management Inc* 42500 b
Hazardous HO0029 | Soil Chemical Waste Management Inc.? 48000 Ib
Hazardous H0030 { Soil Laidlaw Environmental Services’ 45000 Ib
Hazardous HO031 | Soil Laidlaw Environmental Services® 44000 Ib
Hazardous HO0032 | Soil Laidlaw Environmental Services’ 44000 1b
Non-hazardous 08936 | Soil Sanifill of Tennessee* 22 tons
Non-hazardous 08937 | Soil Sanifill of Tennessec® 22 tons
Non-hazardous 08938 | Soil Sanifill of Tennessee® 22 tons
Non-hazardous 08939 | Soil Sanifill of Tennessee* 22 tons
Non-hazardous 08940 | Soil Sanifill of Tennessee® 22 tons
Non-hazardous 08941 | Soil Sanifill of Tennessee® 22 tons
Non-hazardous 08942 | Soil Sanifill of Tennessee* 22 tons
Non-hazardous 08943 | Soil Sanifill of Tennessee* 22 tons
Non-hazardous 08944 | Soil Sanifill of Tennessee* 22 tons
Non-hazardous 08945 | Soil Sanifill of Tennessee* 20 tons

“Estimated amount shipped

'Laidlaw Environmental Services (WT), Inc.
1640 Antioch Pike

Antioch, Tennessee 37013

Actual amount shipped = 20,000 gal

*Chemical Waste Management, Inc.
4636 Adams Center Road

Fort Wayne, Indiana 46806

Actual amount shipped = 621.77 tons

3Laidlaw Environmental Services of South Carolina, Inc.

Route 1, Box 255
Pinewood, South Carolina 29123
Actual amount shipped = 63.27 tons

*Sanifill of Tennessee

Cedar Ridge Landfill

2340 Mooresville Highway
Lewisburg, Tennessee 37091
Actual amount shipped = 222 yd’
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TABLE 3: HNU Reading, ppm
Saad Site, November 17, 1994

Time Franklin Brick Fence Saad Excavation Pit
7:45 am. 1.6 3-5
8:15am. 15 4-6
9:05 a.m. 1.7 4-6
9:56 a.m. 1.8 5-6
11:45 am. 8-10 59

NOTE: Ranges with HNU readings are due to a slight breeze that periodically interfered with steady
readings. The wind was blowing in the direction of the pit to the fence.
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EXHIBIT A

SAAD SITE
PHASE ITT REMOVAL ACTION
WORK PLAN

Submitted by

Saad Site Steering Committee

September 20, 1994
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10 INTRODUCTION
This Removal Action Work Plan has been prepared on behalf of the Saad site Steering
Committee (Committee) in conjunction with the Administrative Order by Consent (AOC), EPA Docket
No. 95-1-C, dated October 5, 1994, to complete removal activities at the site. This Work Plan is based
~on information developed during Phase I and Phase II site removal and characterization investigations.
The U.S. EPA and t.h<; committee have agreed to implement this Work Plan for the limited and

discrete removal activities described herein.

11 Background/History and Prevmus Removal Activities

A detailed/description of past activities associated with Saad Site removal and site
characterization activities has been provided in the Removal Action/Field Investigation Report (RA/FI)
submitted to the U.S. EPA, Region IV in March 1992 and the Saad Site RA/FI Phase II report
submitted in April 1993. A detailed summary of the combined removal activities can be found in the

RA/FI Phase II report.

12 General Site Description

The general site description for the site for the purposes of this Work Plan is the area to which
access is necessary to implement this Work Plan, being the property owned by Ellis and Kathy Saad at
3655 Trousdale Drive, the property owned by Franklin Brick Company at 3567 Trousdale Drive, and
the portion of the property owned by CSX that is immediately to the west of these two sites and to the

east of the railroad berm on the east side of the CSX property, all in Nashville, Tennessee.

13 Objectives
The objective of this Work Plan is to detail the project scope to address additional discrete soil
and debris removal activities on the Franklin Brick property in the area to the west of the Franklin

Brick building as specified in Section 3.0 {see Figure 1).
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14 Pragject Organization
The general Project Organization for performance of the proposed removal action will remain
the same as described in Section 1.5 and Figure 1-3 of the Removal Action Field Investigation Work

Plan, Phase I, for the Saad Trousdale Drive Site, Nashville, Tennessee, July 1992. Complation of this

discrete removal action will complete removal activities at the Saad Site.

1.5 Site Management
General Site Management responsibilities as presented in the RA/FI Phase II, Section 1.6, page

1-6 of the Removal Action Field Investiga.tion Work- Plan, Phase I, for the Saad Trousdale Drive Site,

Nashville, Tennessee, July 1992 will remain the same for the proposed removal activity.

16 Health and Safety/Quaiity Assurance and Contral

The Health and Safety/Quality Assurance and Control activities associated with the removal
action will confom; to Section 1.8, of the Removal Action Field Investigation Work Plan, Phase II, for
the Saad Trousdale Drive Site, Nashville, Tennessee, July 1992 to include Appendices I, Quality

Assurance Project Plan, and Appendix II, Revised Health and Safety Plan.

1.7 Contractor
All references herein, or in documents referred to herein, to "Contractor®, "Project Manager” or
"Site Manager” shall refer to Signal Environmental Services, Inc., or alternate chosen by the

Committee.

20 MOBILIZATION/SITE PREPARATION
Site mobilization and preparation prior to initiating the Work Plan Tasks will include and/or
require the following:

(1) Written approval of the Removal Action Work Plan from EPA.



(2

(3
4)

(6

The current lessee of the Saad Building and property will be required to clear the Saad
property of any equipment that may obstruct the removal action. The Saad property
will be used as the staging area for excavated soils and debris.

Signed access agreements, as appropriate, to allow performance of work plan tasks,
Additional security fencing, gates, and locks will be installed as necessary to restrict
access. to the site and to allow effective equipment and vehicles access/egress for the
site activities.

Construction of designated fluid holding tank area for accumulated water and
excavation associated decc.mtamination waters.

Removal of a portion of the existing rail line on the Franklin Brick property and the
placement of a rail stop to protect the removal action associated personnel and
equipment and allow continuous business activities to be peﬁo@ed at the Franklin
Brick Yard. This activity will be performed by an approved contractor. Replacement
of rails will be performed by a contractor approved by Franklin Brick and CSX, with

CSX personnel providing installation inspection, as appropriate.

21 Transition and Security

Upon the later of 30 days after the Committee receives notice of EPA’s execution of the AOC,

Contractor will initiate mobilization of the necessary personnel, equipment, and materials to facilitate

temporary site security necessary to begin site activities. Site security for the proposed field activities

will be established following the removal of all equipment currently stored on site by the current

tenant/owner of the property. Site security measures will include the following:

Temporary fencing and placarding as necessary to restrict site access.
Establishment of the Site command post which will be the designated entry into the Site

for all site personnel, visitors, etc.
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Permanent security measures now in place will be maintained during the work, to include permanent

perimeter fencing, security lighting, and placarding.

22 Site Work Zone Definition

The Work Zones and associated levels of personnel protection have been previously provided in
Section 1.7 of the Jul}; 1992 RA/FI Phase II Work Plan. Areas in which site excavation and staging
activities are being performed will be designated as the Exclusion Zone.

The Contaminant Reduction Zone (CRZ) is the transition area between the potentially
contaminated area and the clean area. This zone will include all decontamination areas. Multiple
personnel and equipment decontamination areas are expected during project implementation.

The Support Zone is the location of administration and other support functions neéded to keep

the operations in the Exclusion Zone and Contaminant Reduction Zone running smoothly.

23 Decontammation Facilities

Decontamination Facilities/Methods - Initial decontamination areas will be located in the general
area indicated in Figure 2. Multiple decon areas are anticipated due to site excavation and debris stating
activities. Water and electricity to support activities will be obtained from the Saad building if possible.

If necessitated by space limitations or access restrictions, the decontamination areas will be relocated.

24 Materials Handling and Staging
Materials handling and staging will be a significant problem associated with this removal activity.
The materials staging map, Figure 2, has been prepared to allow for both accumulation of soils and
debris, effective movement of both excavation and staging/loading equipment, and a designated clean
area for the loading of debris for off site disposal eliminating constant decontamination of equipment.
Additional space has been left for potential segregation activities, movement of any debris that,

based on TCLP analysis is characteristically hazardous for waste disposal



RS

All debris will be placed on and covered with plastic sheeting. A berm will be constructed with
straw/hay for each soil/debris pile. These bermed areas will be reused during the course of this removal

action

25 Field Office Facilities

For purposes of this Work Plan, it is assumed that the former LTD Body Shop building will not
be available for use as headquarters for operations and for storage of equipment and materials.

Therefore, a field headquarters will be installed as appropriate.

3.0 EXCAVATION/REMOVAL PLAN

Removal activities will consist of the excavation of an area on the Franklin Brick property in the
area of the former settling basin. The lateral imits of the excavation area are shown on Figure 1 and
are as follows:

’I’h_e area is bounded on the South by the bedrock/concrete washout basin outcropping
and that area previously evaluated by past borings Bl and B2 (RA/FI - Phase I) that determined
minimal residuals.

The area is bounded on the east side by the Franklin Brick building with a ten (10) foot
standoff to prevent potential structural damage to the building. Due to the nature of the fill
material, shoring has not been provided for in this plan

The area is bounded on the west by the previous Franklin Brick Trench (RA/FI - Phase
II) from which materials were removed and replaced with clean fill, and by any necessary
standoff from the CSX railroad berm.

The area is bounded on the north side by the Saad/Franklin Brick property boundary.

The vertical limit of excavation will be established by the first to be encountered of the

following:



. The base of any smear zone;

. The surface of the perched water table after the dewatering efforts described in the
paragraph below;

. The practicability limit based on side wall stability and associated potential impacts on

structural integrity of the adjoining structures (10 ft. stand-off from the berm and
minimum 10 ft. stand-off from the Franklin Brick building); and/or,

. Bedrock.

Dewatering efforts will be made for the purpose of exposing any smear zone for excavation.
Dewatering efforts will not proceed beyon.d what is practicable, the determination of which shall include
consideration of results of the dewatering efforts and cost. This determination will be made in the field
jointly by EPA’s OSC and the Committee's Project Coordinator, and each may designate another
authorized representative for this purpose. If these representatives are not able to agree, the dispute
resolution procedure of the AOC shall apply and additional dewatering will not be conducted during the
negotiation period. The Committee will not be required to continue dewatering efforts in excess of
25,000 gallons. However, if significant progress is being made in the dewatering effort, EPA may
continue the process and then complete the work required pursuant to this Work Plan. The Committee
acknowledges that EPA has indicated that it will seek to recover its costs for this work.

The maximum volume to be excavated and removed from the site for off-site disposal is 800
cubic yards. In order to provide flexibility for on-site decisions and with the concurrence of the EPA on-
site representative, the vertical (subject to the foregoing) and/or lateral (Le. to the north)
extent/direction of excavation as detailed on Figure 1 may be altered, provided that the established
maximum volurne is not exceeded.

Based on previous analytical and disposal activities, excavated soil/debris is anticipated to be
characteristically non-hazardous. As a result, segregation and decontamination of boulders and debris is
not planned. Contingent upon actual disposal requirements and associated costs, segregation and

cleaning may be conducted, with cleaned materials staged as fill for the excavation.



3.1 Excavatian Methodology

Excavation of the area will proceed from a south to north direction. Excavation will not be
performed in a lift methodology. Excavation will be performed with a trackhoe with a known bucket
size. A bucket wit.h a one yard (1 yard) capacity will be the minimum size allowed on-site. Estimated

volumes will be based on the known bucket size. |

The excavated materials will be deposited on the Saad Site for transportation to the tentative
staging areas (see Figure 2) by the use of a track-loader. Due to the previous excavation performed at
the site and the‘ associated "soft spots®, rubber tired vehicles/equipment will not be allowed in the active
area

Each soils stating area has been sized to accommodate approximately one hundred fifteen (115)
cubic yards (vd?) of debris/soils. Rolloffs will not be used for soil/debris storage.

Soils/debris will be staged in such an order and manner to allow continuous excavation and
simultaneously maintain additional work areas that may be required for non-scheduled segregation,

resampling, etc. Actual staging locations and number will be based on site specific conditions.

32 Post Excavation

After all excavation activities have been concluded, the excavated pit will be backfilled and
mechanically compacted to existing surface grade. The back fill material will be chosen based on both
workability and cost. The Franklin Brick rail spur will be replaced and the wheel stop re-installed in its

original position.

33 Stockpile/Sails Sampling

Two four ounce samples will be collected for each 15 yd® excavated and stockpiled, resulting in
14 samples per 115 yd® stockpile. Seven (7) of the samples will be composited to make one (1) sample
per stockpile for waste disposal characterization using TCLP, full scan analysis. The additional seven (7)

samples will be archived at the selected laboratory for a maximum of 90 days. In the event additional



analysis is required, sufficient sample will be available for another composited sample and corresponding
analysis. Sampling and analysis plan modifications may be required to meet specific disposal facility
requirements.
No characterization, beyond waste disposal requirement, sampling will be performed in
conjunction with this removal action. Sampling will be continuous during all excavation/stockpiling
activities. Samples w111 be placed on ice and submitted to the laboratory on a daily basis to expedite off

site disposal.

3.4 Decontamination/Excavation Water
Any waters generated during excavation activities will be collected in an appropriate vessel. The
accumulated fluids will be sampled for waste disposal analysis for off-site disposal as appropriate and in

accordance with U.S. EPA's off-site policy.

3.5 Debris/Sails Loading

Soils and debris will be loaded on trucks for transportation to an appropriate disposal facility
following TCLP analysis and manifesting. The trucks used for transportation will have a minimum of
twenty (20) cubic yards capacity and 40,000 1b or greater weight limitation.

It is recommended that the trucks are constructed with steel beds, not aluminum, to prevent
potential damage to the truck body due to large boulders and other debris. Trucks will be loaded in the
designated loading area. A maximum of two trucks will be allowed on site for loading at any one time.

Loading will be performed with a track loader in a manner and an order consistent with
laboratory disposal analysis. Trucks will not be decontaminated prior to leaving the site as they will not
. enter the exclusion zone. To the extent practicable, trucks used for disposal transportation will be
delegated to only Saad Site activities and will not be allowed to perform similar simultaneous duties for

other clients.



Time/trip tickets will be maintained by the Project Manager. Loading activities will occur at
specific intervals to correlate with maximizing loading/disposal efficiency based on disposal analysis and
continue until all approved waste has been removed from the site. It is anticipated that loading/disposal
activities will occur at least once per week dependent on analysis, disposal firm approvals, and truck

availability.

3.6 Other Considerations

During excavation, drums and/or drum bones may be encountered. In the event that drums are
found, the site personnel will initiate the ’approprime actions and activities previously submitted per the
1992 RA/FI Phase I Work Plan, Section 4.0, Subsection 4.2.2, 4.2.4, 4.3.3, 4.3.6 and 4.4.1. Figure 4-2 of
the Phase II Work Plan, the decision tree for characterization/classification of excavated drums, will be
used for drum project activity excavation. All applicable sections of the revised health and safety plan

previously submitted in the 1992 FA/FI, Phase II, Work Plan for drum activities will be implemented.

4.0 DISPOSAL
Disposal of materials resulting from implementation of this Work Plan will be coordinated with
the U.S. EPA and TDEC, and conducted in accordance with disposal facility requirements. Disposal will

be performed in compliance with U.S. EPA’s off-site policy.

5.0 SCHEDULE

Removal project activities are to be initiated as provided in Section 2.1. All time is estimated on
a five-day work week. The schedule will be adjusted in accordance with delays caused by force majeure
as defined in Section VI-26 of the AOC and as appropriate in the event of any of the following schedule

contingencies.



Additional activities associated with debris segregation required by either the waste
disposal facility or waste hauler.

Inadequate availability and number of waste haulers contracted for disposal
transportation.

Additional waste disposal sampling.

Waste‘ disposal schedule changes due to disposal facility requirements and capacity
issues, including those occasioned by having to treat or dispose of any excavated material
or removed groundwater as a bazardous waste.

Weather that does not permit work to be performed

The tentative schedule is as follows (days are working days):

Mobilization - 5.0 days (1 week)
Excavation/stockpiling/sampling - 60 days (12 weeks)
Disposal (continuous with site activities) - 70 days (14 weeks)
Demobilization - 5.0 days | (1 week)
RA/FI Phase III Report - (Post Disposal) - 30 days (6 weeks)
Total anticipated time for site activities - 75 days (15 weeks)
299090.05
10
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Sasd Trousdale Drive Site
Phase |ll Removal Action Werk Plan
Date:; 8 November 1994

‘ Pursuant to the Administrative Order by Consent Secton Vi, Po.rag.raph 17
- {Octaber 1994) and in accordance with the spprovad Phase {ll Removal Action Weork
Plan (Saction 3.0), tha following defines the agreed upon modifications to the worle

Tha Isteral axtent/directen of the excavation will e modiied as foilows:

The excavation meving south from the Sead property will be terminated
17 feet from the scutherly endpoint defined In the approved Work Plan.
The excavation will be continued o the north from the Saad southem
property boundary for 17 fest or at the direction of the OSC up to 27 feet,
maintaining the dimensions, off-sets, vclume criteria, and other limitations
specified m tha Work Plan.

&
USEPA OSC

Saad Site Stearing Committee
Project Coordinator

PO s ewp. TR



Work Modification No. 2

Saad Trousdale Drive Site

Phase lll Removal Action Work Plan
Date: 15 November 1894

Pursuant to the Administrative Order by Consent Section Vi, Paragraph 17
(October 1994) and in accordance with the approved Phase 1ll Removal Actlon Work
Plan (Section 3.0), the following defines the agreed upon modifications to the work:

The vertical extent of the excavation will be modified as followse:eg
FAS

The excavation moving north from the Saad property southfn boundary
will be extended to a vertical limit (depth) not to exc )5 ft bls. as
directed by the OSC. The excavation will be continued longitudinally to the
north from the Saad southern property boundary for up to 27 feet
depending on the OSC's depth direction while maintaining the dimensions,
off-sets, volume criteria, and other limitations specified in the Work Plan.

2.7 4 /%;0 T L e S

USEPA OSC Saad Site Steering Committee
Project Coordinator
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HEALTH AND SAFETY PLAN
AND CONTINGENCY PLAN
SAAD - TROUSDALE DRIVE SITE
NASHVILLE, TENNESSEE

_ Prepared by:
Signal Environmental Services, Inc.

900 Manufacturers Road, Second Floor
Chattanooga, Tennessee 37405

October 1994



The followiné employees have been briefed on the Health and Safety Plan and given copies.
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1.0 Introd'uction

This section of the Site Health and Safety Plan (HASP) document defines general applicability and
general responsibilities with respect to compliance with Health and Safety programs.

1.1 Scope and Applicability of the Site Health and Safety Plan

The purpose of this Site Health and Safety Plan is to define the requirements and designate protocols
to be followed at the Site during remediation activities. Applicability extends to all Governmental
employees, contractors, subcontractors, and visitors.

All personnel on site, including contractors and subcontractors, shall be informed of the site
emergency response procedures and any potential fire, explosion, health, or safety hazards of the
operation. This HASP summarizes those hazards in Table 3.1 and defines protective measures

planned for the site.

This plan must be reviewed and an agreement to comply with the requirements must be signed by all
personnel prior to entering the exclusion zone or the contamination reduction zone. Any changes to
this plan must be documented and justified per Site Safety log (Appendix A).

During development of this plan, consideration was given to current safety standards as defined by
EPA/OSHA/NIOSH, health effects and standards for known contaminants, and procedures designed
to account for the potential for exposure to unknown substances. Specifically, the following reference
sources have been consulted:

® OSHA 29 CFR 1910.120 and EPA 40 CFR 311

® U.S. EPA, OERR ERT Standard Operating Guides

® NIOSH/OSHA/USCG/EPA Occupational Health and Safety Guidance Document for Hazardous
Waste Site Activities

(ACGIH) Threshold Limit Values f9r Chemical Substances

OSHA 29 CFR 1926

OSHA 29 CFR 1910.1000 Air Contaminants - Permissible Exposure Limits

NIOSH Pocket Guide to Chemical Hazards, June 1990

Proctor, N.H., et al, Chemical Hazards of the Workplace, Lippincott, Philadelphia, 1988
OSHA 29 CFR 1910.1200 Hazard Communication Standard

h
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® Signal En\}ironmental Services, Inc., Health and Safety Policy and Procedures Manual

1.2 Visitors

All visitors entering the contamination reduction zone and/or the exclusion zone at the site will be
required to read and verify compliance with he provisions of this HASP. In addition, visitors will be
expected to comply with relevant OSHA requirements such as medical monitoring (Sec. 6.0),
Training (Sec. 4.0), and respiratory protection (if applicable). Visitors will also be expected to
provide their own protective equipment. Visitors will be properly decontaminated prior to exiting the

worksite.

In the event that a visitor does not adhere to the provision of the HASP, he/she will be requested to
leave the work area. All non-conformance incidences will be recorded in the site log.

2.0 Key Personnel/Identification of the Health and Safety

2.1 Key Personnel

The following personnel and organizations are critical to the planned activities at the Site. The
organizational structure will be reviewed and updated periodically by the site supervisor.

Signal Environmental Services, Inc.

Signal Environmental Services, Inc. is the Remediation Contractor on the job.

de maximis
demaximis, Inc. is contract administration.

2.2 Site Specific Health and Safety Personnel

The Site Health and Safety Officer (HSO) has total responsibility for ensuring that the following
provisions of this HASP are adequate and implemented in the field. Changing field conditions may
require decisions to be made concerning adequate protection programs. Therefore, it is vital that
personnel assigned as HSO be experienced and meet the additional training requirements specified
by OSHA in 29 CFR 1910.120 (See Section 4.0 of this HASP). The HSO is also responsible for

=== Signal Environmental Services, Inc. 2



conducting site inspections on a regular basis in order to ensure the effectiveness of this plan. A
morning briefing will be held at the beginning of each work day to reiterate safety practices, to
designate the necessary safety equipment, and to review the day’s work.

2.3 Organizational Responsibility

Signal Environmental Services, Inc,, is the Remediation Contractor for the Saad - Trousdale Project.
Signal is responsible for all Physical operations on site, including the health and safety of its workers.

3.0 Task/Operation Safety and Health Risk Analysis

3.1 Historical Overview of the Site

This HASP defines the hazards and methods to protect personnel from those hazards as identified in
the background information. A thorough overview of historical information concerning the Site is
available from de maximis, Inc. Remediation of property north of the site encountered numerous
chemicals that are not suspected to be present but will be the reason for the continued air sampling.
These chemicals are presented in Appendix B.

3.2 Task by Task Risk Analysis
The evaluation of hazards is based upon the knowledge of site background.

The following subsections describe each task/ operation in terms of the specific hazards associated
with it. In addition, the protective measures to be implemented during completion of those operations 4

are also identified.
The on-site work consists of the following tasks:

L Mobilization of construction fadilities, materials, equipment, plant and personnel necessary to
perform Works.

II.  Site preparation including:
® provision of utilities;

I
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] locaﬁng and maintaining all underground and above ground facilities which may be affected

by the Works;

@ Supply and installation of temporary fencing, barricades and warning signs to delineate and

separate work areas;

® Construction of equipment and personnel decontamination facilities;

@ Installation of weigh scale; and
® Removal of railroad tracks.
0. Installation of shoring next to access road.

IV.  Excavation contaminated field tiles, granular bedding and associated soils.

V.  Backfilling excavations.

VI. Loading of haul vehicles with on-site soils from the waste staging pad for off-site

transportation.
VII. Site restoration.

£.

VII. Project closeout including decontamination and demobilization.

Table 3.1
Task Analysis

Chemical Hazards of Concern

4

il o

Chemical . Concentration Route of
Task Media
- Hazard (ppm) Exposure
Mobilization None N/A N/A N/A
Site Preparation None N/A N/A N/A
Polychlorinated
_ , olychiornate , ND*->500 | Ingestion
Installation of Shoring Biphenyls Soil )
ppm Inhalation
(PCBs)
ND - >500 Ingestion
E i PCB Soil
xcavation s ) ppm Inhalation
Backfilling None N/A N/A N/A
Loading of ND ->500 Ingestion
ading of Haul PCBs Soil gt
Vehicles ppm Inhalation
Site Restoration None N/A N/A N/A

I
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Project Closeout None N/A N/A N/A
Track Removal None N/A N/A N/A

*ND- None Detected
N/A - Not Applicable

3.3 Task Hazard Descriptions

3.3.1 Mobilization
General hazards associated with mobilization are:

® Back strain from lifting
® Vehicle accidents

Hazard Prevention

® Prevent back strain by using proper lifting techniques
® Seatbelts will be mandatory

® Operators are required to drive defensively

3.3.2 Site Preparation

General hazards encountered during site preparation include the following:

T —
ar—
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Back strain from clearing vegetation.
Driving vehicles, placing trailers, and collecting rubbish on uneven surfaces creates the

possibility of the vehicle rolling, getting stuck in mud or ditches.
Accidents due to vehicles getting flat tires or striking other objects.

Crushing or pinching hazard du€to trailer placement.
Several types of hazards can be associated with utility hook-up depending on the particular work
activity. Construction of temporary poles for electrical and/or telephone lines can disturb

potentially contaminated soils.
Rhus dermatitis (poison ivy, white sumac, etc.).

Signal Environmental Services, Inc.



® Cold streés and heat stress

Hazard Prevention

® Back strain can be prevented by frequent breaks in routine. Use slow, even movements and
proper lifting techniques (i.e., with the legs). Work gloves will reduce the incidence of hand
blistering and injury associated with clearing vegetation.

® Proper vehicle maintenance will prevent avoidable vehicle breakdown in the field. In order to
minimize accidents from uneven terrain, a site surveillance should be performed on foot to choose
a clear dnving path.

® Seatbelts should be worn at all times.

® At a minimum, all heavy equipment shall have the safety features outlined in OSHA 29 CFR
1910/1926 Subpart O. '

® Heavy equipment operators should have proper training and experience, and documentation of
both. The general provisions of 1910/1926 would apply.

® Hazards associated with the particular utility should be anticipated and proper measures should
be undertaken by the subcontractor employer. General provisions of 29 CFR 1910/1926 Subpart
K, should be implemented in order to prevent electrical hazards.

® Rhus dermatitis can be prevented by training employees to recognize poisonous plants,
protective clothing, and convenient wash facilities.

® (old stress and heat stress are prevented by training employees to recognize symptoms, to
observe: preventive measures such as wearing proper clothing; by providing acclimatization
periods for unacclimatized employees; by providing adequate rest areas (Sections 5.7.1 and
5.7.2), and by medical surveillance (Section 6).

3.3.3 Installation of Shoring

This section is not currently applicable to this health and safety plan. If necessary, it will be covered
in the shoring plan.

3.3.4 Excavation y
General hazards encountered during excavation include the following:

® (Cave-ins

o
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Falls

® Confined space potential
® Heavy machinery accidents

Hazard Prevention

The excavation will be 2:1 sloped to the bottom where practical. In other areas the excavation
will be shored.

This opening generally does not have confined space potential due to the opening of the
excavation and the shallow excavation. The confined areas will be monitored for LEL, O, and CO
as well as volatile organics with portable survey instruments. Trenching will be conducted in a
trench box. The requirements of 29 CFR 1910.146 will be followed for all identified permit
required confined spaces. '
All heavy equipment will be equipped with back-up warning devices. Operators will be reminded
of safety procedures daily.

Proper vehicle maintenance will prevent avoidable vehicle breakdown in the field. In order to
minimize accidents from uneven terrain, a site surveillance should be performed on foot to choose
a clear driving path.

Seatbelts should be worn at all times.

At a minimum, all heavy equipment shall have the safety features outlined in OSHA 29 CFR
1910/1926 Subpart O.

Heavy equipment operators should have proper training and experience, and documentation of
both. The general provisions of 1910/1926 would apply. ’

3.3.5 Backfilling

General hazards associated with backfilling include the following:

Heavy equipment accidents
Vehicle accidents

Huazard Prevention

h
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® Proper vehicle maintenance will prevent avoidable vehicle breakdown in the field. In order to
minimize accidents from uneven terrain, a site surveillance should be performed on foot to choose
a clear driving path.

® Seatbelts should be worn at all times.

@ At a minimum, all heavy equipment shall have the features outlined in OSHA 29 CFR 1910/1926
Subpart O.

@ Heavy equipment operators should have proper training and experience, and documentation of
both. The general provisions of 1910/1926 would apply.

3.3.6 Loading of Haul Vehicles

General hazards associated with loading of haul vehicles are:

® Heavy equipment accidents

Hazard Prevention

® Proper vehicle maintenance will prevent avoidable vehicle breakdown in the field. In order to
minimize accidents from uneven terrain, a site surveillance should be performed on foot to choose
a clear driving path.

® Seatbelts should be worn at all times.

® At a minimum, all heavy equipment shall have the safety features outlined in OSHA 29 CFR
1910/1926 Subpart O.

® Heavy equipment operators should have proper training and experience, and documentation of
both. The general provisions of 1910/1926 would apply.

3.3.7 Site Restoration

General hazards associated with site restoration are as follows:

® Back straining from lifting ,
® Vehicle accidents

I
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Hazard Preveﬁtion
® Prevent back strain by using proper lifting techniques.
® Proper vehicle maintenance will prevent avoidable vehicle breakdown in the field. In order to
minimize accidents from uneven terrain, a site surveillance should be performed on foot to choose
a clear driving path.
® Seatbelts should be worn at all times.

3.3.8 Use of Cutting Torches

- General hazards are;

Improper eye protection from radiation
Fire hazards

Burmns

Explosions ‘

Breathing of fumes

Hazard Prevention

i

Minimum - protective goggles or face shield with eye protection-shaded filter lenses are provided
in Appendix D. This appendix also describes other issues of safety which may need to be
addressed.

All moveable fire hazards will be removed or guards placed to confine heat and sparks

Fire extinguisher will be ready for instant use

Hot work permit needs to be issued

No torch use will be permitted in areas with explosive atmospheres

All drums or vessels will be blanked or disconnected

Protective clothing will be used to protect hands and body from sparks

Exhaust fans will be used if ventilation is insufficient to remove toxic fumes

No pressure exceeding 15 psig or 30 psia

Only approved apparatus will be used v

Compressed gas cylinders will be properly marked for gas content

Cylinders will be kept away from actual cutting operation or other heat sources

Oxygen will be kept from combustible material and oil or grease |

Signal Environmental Services, Inc.



® Valve protection will always be in place
® Valves will be kept closed unless in use
® Cylinders will be secured to prevent them from falling or rolling

3.3.9 Project Closeout
General hazards associated with the project closeout are as follows:

® Back straining from lifting
- ® Vehicle accidents

Hazard Prevention

® Prevent back strain by using proper lifting techniques.

® Proper vehicle maintenance will prevent avoidable vehicle breakdown in the field. In order to
minimize accidents from uneven terrain, a site surveillance should be performed on foot to choose

a clear driving path.
® Seatbelts should be worn at all times.

3.4 Chemical and Physical Hazards

3.4.1 General Description

The only chemical hazards bresent are Polychlorinated Byphenols (Specifically Aroclor 1242 and
Aroclor 1260). Table 3.2 contains some characteristics of the compounds of concern.

Table 3.2
Chemical Characteristics

Compound Odor Flashpoipt PEL IDLH Comments
CF | (ngw) | (mg/m’)
Aroclor Mild Oil N.E. 1.0 10.0 Irritates eyes, chloroacne,
1242 Odor ' Liver damage '
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) Compound Odor | Flashpoint PEL IDLH Comments
CH (mg/m’) | (mg/m’)
Aroclor Mild Oil N.E. 0.5 5.0 Irritated eyes, Chloroacne,
1260 Odor Liver damage

N.E. - None Established
3.4.2 Toxicity Hazards

These chemicals may be hazardous by skin absorption or inhalation of these aerosols and liquids.
Permissible exposure limits (PELs) are shown in Table 3.2. Airbome concentrations will be kept
within these limits. "

3.4.3 Fire/Explosion Hazards
Fire hazards associated with PCB compounds are minimal.
3.4.4 First Aid

If any of these chemicals come into contact with the eyes, immediately wash the eyes with large
amounts of Wwater, occasionally lifting the lower and upper lids. Get medical attention immediately.
Contact lenses should not be wom when working. If these chemicals come in contact with the skin,
promptly wash the contaminated skin with soap and water. If these chemicals penetrate through the
clothing, promptly remove the clothing and wash the skin with soap and water. Get medical attention
promptly. If a person breathes in large amounts of the chemical aerosols, move the exposed person
to fresh air at once. Once removed from area, get medical attention immediately. If these chemicals
have been swallowed, get medical attention immediately.

3.5 Site Safety Equipment

v

A listing of on-site safety equipment is provided in Appendix C.
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4.0 Personnel Training Requirements

Consistent with OSHA's 29 CFR 1910.120 regulation covering Hazardous Waste Operations and
Emergency Response, all site personnel are required to be trained in accordance with the standard.
At a minimum all personnel are required to be trained to recognize the hazards on-site, the provision
of this HASP, and the responsible personnel.

4.1 Reassignment and Annual Refresher Training

Prior to arrival on site, each employer will be responsible for certifying that his/her employees meet
the requirements of reassignment training, consistent with 29 CFR 1910.120 paragraph (e)(3). The
employer will provide a document certifying that each general site worker has received 40 hours of
instruction off the site, and 24 hours of training for any workers who are on site only occasionally for
a specific task. If an individual employee has work experience and/or training that is equivalent to that
provided in the initial training, an employer may waive the 40-hour training so long as that equivalent
experience is documented or certified. All personnel must also receive 8 hours of refresher training
annually.

4.2 Site Supervisor's Training

Consistent'with OSHA 29 CFR 1910.120 paragraph (e)(8), individuals designated as site supervisors
require an additional 8 hours of training.

4.3 Training and Briefing Topics

The following items will be discussed by a qualified individual at the site pre-entry briefing(s) or

periodic site briefings.

Training ‘, Frequency
Confined space entry procedure, Sec. 11.0 Periodic
Emergency response plan, Sec. 10.0; [29 CFR 1910.120(D)] Periodic
Engineering controls and work practices Periodic

12
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Training Frequency
Chemical hazards, Table 3.1 Periodic
Overhead and ground utilities Periodic
Personal protective equipment, Sec. 5.0 Periodic
Physical hazards. Table 3.2 Periodic
Respiratory protection, Sec. 5.8 Periodic
Training requirements, Sec. 4.0; [29 CFR 1910.120(e)] Periodic

5.0 Personal Protective Equipment to be Used

This section describes the general requirements of the EPA designated Levels of Protection (A-D),
and the specific levels of protection required for each task at the Site. All respiratory protection will
comply with Signal's Respiratory Protection Program as required by OSHA 1910.134. Available site
safety equipment list is provided in Appendix C.

5.1 Levels of Protection

Personnel wear protective equipment when response activities involve known or suspected
atmospheric contamination vapors, gases, or particulates may be generated by site activities, or when
direct contact with skin-affecting substances may occur. Full facepiece respirators protect lungs,
gastrointestinal tract, and eyes against airborne toxicants. Chemical-resistant clothing protects the
skin from contact with skin-destructive and absorbable chemicals.

The specific levels of protection and necessary components for each have been divided into four

categories according to the degrees of protection afforded:

Level A Should be worn when the highest level of respiratory, skin, and eye protection is
needed. ’
Level B Should be worn when the highest level of respiratory protection is needed, but a lesser
level of skin protection.LevelB is a minimum level of choice when encountering

unknown environments,

13
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Level C  Should be worn when criteria for using air-purifying respirators are met, and a lesser
level of skin protection is needed.

Level D Should be wom only as a work uniform and not in any area with respiratory hazards.
it provides minimal protection against chemical hazards.

Modifications to these levels are permitted and routinely employed during site work activities to

maximize efficiency. For example, Level C respiratory protection and Level D skin protection may
be required at the same task. Likewise, the type of chemical protective ensemble (i.e., material,

format) will depend upon contaminants and degrees of contact.

The Level of Protection selected is based upon the following:

Type and measured concentration of the chemical substance in the ambient atmosphere and its
toxicity.

Potential for exposure to substances in air, liquids, or other direct contact with material due to
work being done. |

Knowledge of chemicals on-site along with properties such as toxicity, route of exposure, and
contaminant matrix.

In situations where the type of chemical, concentration, and possibilities of contact are not known,
the appropriate Level of Protection must be selected based on professional experience and judgement
until the hazards can be better identified.

5.2 Level A Personal Protective Equipment

i

Supplied-air respirator approved by the Mine Safety and Health Administration (MSHA) and
National Institute for Occupational Safety and Health (NIOSH). Respirators may be positive
pressure-demand, self-contained breathing apparatus (SCBA), or positive pressure-demand,
airline respirator (with escape bottle for Immediately Dangerous to Life or Health (IDLH) or
potential for IDLH atmosphere)

Fully encapsulating chemical resistant suit

Long cotton underwear

Gloves (inner)

Boots, chemical resistant, steel toed and shank (depending on suit construction, worn over or

under suit boot)

Signal Environmental Services, Inc. 14
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Hard hat (under suit)
Disposable gloves and boot covers (worn over fully encapsulating suit)
2-way Radio communication (intrinsically safe)

5.3 Level B Personal Protective Equipment

Supplied-air Respirator (MSHA/NIOSH approved). Respirators may be positive pressure-
demand, self-contained breathing apparatus (SCBA), or positive pressure-demand, airline
respirator (with escape bottle for IDLH or potential IDLH atmosphere)

Chemical-resistant clothing (overalls and long-sleeved jacket; hooded, one or two-piece chemical-
splash suit; disposable chemical-resistant, one-piece suits)

Coveralls

Gloves (outer), chemical-resistant

Gloves (inner), chemical-resistant

Boots (outer), chemical-resistant, steel toe and shank

Hard hat (face shield)

2-way radio communication (intrinsically safe)

5.4 Level C Personal Protective Equipment

Air-purifying respirator, full- or half-face, cartridge-equipped (MSHA/NIOSH approved)
Chemical-resistant clothing (coveralls; hooded, one-piece or two-piece chemical splash suit;
chemical-resistant hood and apron; disposable chemical-resistant coveralls)

Coveralls

Gloves (outer), chemical-resistant

Gloves (inner), chemical-resistant

Boots (outer), chemical-resistant, steel toe and shank

Hard hat (face shield)

2-way radio communication (intrinsically safe)

5.5 Level D Personal Protective Equipment

=== JSignal Environmental Services, Inc.
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Gloves
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@ Boots/shoes, leather or chemical resistant, steel toe and shank
® Safety glasses
® Hard hat

5.6 Reassessment of Protective Program

The Level of Protection provided by PPE selection shall be upgraded or downgraded based upon a
change in site conditions or findings of investigations.

When a significant change occurs, the hazards should be reassessed. Some indicators of the need for

reassessment are:

® Commencement of a new work phase, such as the start of drum sampling or work that begin§ on
a different portion of the site.

Change in job tasks during a work phase.

Change of season/weather.

When temperature extremes or individual medical considerations limit the effectiveness of PPE.
Contaminants other than those previously identified are encountered.

Change in ambient levels of contaminants.

Change in work scope which effects the degree of contact with contaminants.

5.7 Work Mission Duration

Before the workers actually begin work in their PPE ensembles the anticipated duration of the work
mission should be established. Several factors limit mission length, including:

Air supply consumption (SCBA use).
Suit/Ensemble permeation and penetration rates for chemicals (section 5.8).
Ambient temperature and weather conditions (heat stress/cold stress).

Capacity of personnel to work in PPE.

A
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5.7.1 Monitoring of Worker Heat Stress

When workers are anticipated to work in hot environments, the following measures will be takes to
reduce the chance of injury to the workers:

® Workers will be reminded to pace themselves and take short rest breaks as approved by the
Health and Safety Officer.

® Cool potable water will be made available.

Rest breaks will be provided in areas which are cooler than the work area.

® Wind velocity, air temperature, radiant heat temperature and humidity will be continuously

monitored.
5.7.2 Monitoring of worker Cold Stress

When workers are anticipated to work in cold environments, the following measures will be taken
to reduce the chance of injury to the workers:

Workers will be reminded to wear insulated clothing under their PPE.

Workers will take short rest breaks as approved by the Health and Safety Officer.

Rest breaks will be provided in areas which are warmer than the work area.

Wind velocity, air temperature, radiant heat temperature and humidity will be continuously

monitored.

5.8 Chemical Resistance and Integrity of Protective Material

The following specific clothing materials and levels of protection are recommended for the site tasks:
5.8.1 Mobilization - (Level D)

® Boots/Gloves - Steel Toe

® Quter Gloves - Work Gloves °
® Quter Garment/Coveralls - Work Uniform

17
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5.8.2 Site Preparation - (Level D)

® Boots/Boot Covers - Steel Toe

® Quter Gloves - Work Gloves

® Quter Garment/Coveralls - Work Uniform
5.8.3 Backfilling - (Level D)

@ Boots/Boot Covers - Steel Toe

@ Quter Gloves - Work Gloves

@ QOuter Garment/Coveralls - Work Uniform
5.8.4 Site Restoration - (Level D)

® Boots/Boot Covers - Steel Toe

® Quter Gloves - Work Gloves

® Outer Garment/Coveralls - Work Uniform
5.8.5 Project Closeout - (Level D)

® Boots/Boot Covers - Steel Toe

® Outer Gloves - Work Gloves

® Outer Garment/Coveralls - Work Uniform
5.8.6 Excavation in Contaminated Areas - (Level C)
® OQuter Gloves - Butyl

® Quter Garment/Coveralls - Tyvek
® Combination Organic Vapor and Particulate Cartridges

5.9 SOP for Respiratory Protection Devices

The following subsections define standard operating procedures for air purifying respirators and self-

contained breathing apparatus.

=== Signal Environmental Services, Inc. L

18



5.9.1 Cleaning and Disinfecting Air Purifying Respirators

APRs in routine use should be cleaned and disinfected at least daily. Where respirators are used only
occasionally or when they are in storage, the cleaning interval is weekly or monthly, as appropriate.

Daily Cleaning Procedure
The steps to be followed for cleaning and disinfecting daily are as follows:

® Respirator Disassembly: Respirators are taken to a clean location where the filters, cartridges or
canisters are removed, damaged to prevent accidental reuse, and discarded. For through cleaning,
the inhalation and exhalation valves, speaking diaphragm, and any hoses are removed.

® (Cleaning: In most instances, the cleaning and disinfecting solution by the manufacturer is used
and dissolved in warm water in an appropriate tub. Using gloves, the respirator is placed in the
tub and swirled for a few seconds. A soft brush may be used to facilitate cleaning.

® Rinsing: The cleaned and disinfected respirators are rinsed thoroughly in water to remove all
traces of detergent and disinfectant. This is very important for preventing dermatitis.

® Drying: The respirators may be allowed to dry in room air on a clean surface. They may also be
hung upside down like drying clothes, but care must be taken to not damage or distort the
facepieces.

® Reassembly and Inspection: The clean, dry respirator facepieces should be reassembled and
inspec{ed in an area separate form the disassembly area to avoid contamination. Special emphasis
should be given to inspecting the respirators for detergent or soap residue left by inadequate
rinsing. This appears most often under the seat of the exhalation valve, and can cause valve
leakage or sticking.

After Routine Use in Exclusion Zone
The steps to be taken for cleaning and disinfecting in the field are as follows:
® The mask may be washed/rinsed with soap and water.

® At a minimum, the mask should be wiped with disinfectant wipes (benzoalkaliod or isoproyl
alcohol), and allowed to air dry in a clean area.
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5.9.2 APR Inspection and Checkouts

® Each user of an APR will be fit-tested for that unit.

Visually inspect the entire unit for any obvious damages, defects, or deteriorated rubber.

@ Make sure that the facepiece harness is not damaged. The serrated portion of the harness can
fragment which ill prevent proper face seal adjustment.

® Inspect lens for damage and proper seal in facepiece.

® Exhalation Valve - pull off plastic cover and check valve for debris or for tears in the neoprene

valve (which could cause leakage).
® Inhalation Valve (two) - screw off cartridges/canisters and visually inspect neoprene valves for
tears. Make sure that the inhalation valves and cartridge receptacle gaskets are in place.
Make sure a protective cover lens is attached to the lens.
Make sure the speaking diaphragm retainer ring is hand tight.
Make sure that you have the correct cartridge.

Don and perform negative pressure test.
5.9.3 Storage of Air Purifying Respirators

OSHA requires that respirators be stored against dust, sunlight, heat, extreme cold, excessive
moisture, damaging chemicals, and mechanical damage.

Storage of respirators should be in a clean area, minimizing the chance for contamination or

unsanitary conditions.
5.10 SOP for Personal Protective Equipment (PPE)

5.10.1 Inspection

Proper inspection of PPE features several sequences of inspection depending upon specific articles
of PPE and it's frequency of use. The different levels of inspection are as follows:

’

® Inspection and operational testing of equipment received from factory or distributor.
@ Inspection of equipment as it is issued to workers.

® Inspection after use or training and prior to maintenance.

® Periodic inspection of stored equipment.

20
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® Periodic inspection when a question arises concerning the appropriateness of the selected
equipment, or when problems with similar equipment arise.

The primary inspection of PPE in use for activities at the Site occur prior to immediate use and will
be conducted by the user. This ensures that the specific device or article has been checked-out by the
user and that the user is familiar with its use.

Table 5.1 Sample PPE Inspection Checklists
Clothing

Before use:

® Determine that the clothing material is correct for the specified task at hand.

® Visually inspect for imperfect seams, non-uniform coatings, tears, and malfunctioning
closures.

® Hold up to light and check for pinholes.

® Flex product, observing for cracks and other signs of shelf deterioration.

® Jfthe product has been used previously, inspect inside and out for signs of chemical  attack,

resulting in discoloration, swelling and stiffness.

During use:

® Evidence of chemical attack such as discoloration, swelling, stiffness, and softening. However,
keep in mind that chemical permeation can occur without any visible effects.

® (Closure failure.

® Tears.

® Punctures.

® Seam Discontinuities.

Gloves
Before use: '

® Visually inspect for imperfect seams, tears, and non-uniform coatings. Pressurize glove with air
and listen for pin-hole leaks.

21
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6.0 Medical Surveillance Requirements

Medical monitoring programs are designed to track the physical condition of employees on a regular
basis, as well as survey pre-employment or baseline condition\s prior to potential exposures.

6.1 Baseline or Reassignment Monitoring

Prior to being assigned to a hazardous or potentially hazardous activity involving exposure to toxic
materials, employees must receive a reassignment or baseline physical. The content of the physical
is to be determined by the employer's medical consultant. As suggested by
NIOSH/OSHA/USCG/EPA's Occupational Safety & Health Guidance Manual for hazardous Waste
Site Activities, the minimum medical monitoring requirements for work at the Site is as follows:

Complete medical and work histories.
Physical examination.

Pulmonary function tests (FVC and FEV1).
Chest X-ray (every 2 years).

EKG.

Eye examination and visual acuity.
Audiometry.

Urinalysis.

Blood chemistry and heavy metal toxicology.

The reassignment physical will categorize employees as fit-for-duty and enable them to wear the
required levels of personal protective devices (including CPC for heat stress).

6.2 Periodic Monitoring

In addition to a baseline physical, all employees require a periodic physical within the last 12 months
unless the advising physician belieyes a shorter interval is appropriate. The employer's medical
consultant should prescribe an adequate medical which fulfills OSHA 29 CFR 1910.120 requirements.
The reassignment medical outlined above is applicable.
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All personnel working in contaminated or potentially contaminated areas at the Site will verify
currency (within 12 months) with respect to medical monitoring. This is done by indicating date of
last physical on the safety plan agreement form.

6.3 Exposure/Injury/Medical Support

As a follow-up to an injury or possible exposure above established exposure limits, all employees are
entitled to and encouraged to seek medical attention and physical testing. Depending upon the type
of exposure, it is critical to perform follow-up testing within 24-48 hours. it will be up to the
employer’s medical consultant to advise the type of test required to accurately monitor for exposure
effects.

6.4 Exit Physical

At termination of employment or reassignment to an activity or location which does not represent a
risk of exposure to hazardous substances, an employee shall require an exit physical. If his/her last
physical was within the last 6 months, the advising medical consultant has the right to determine

adequacy and necessity of exit exam.

7.0 Frequency and Types of Air Monitoring/Sampling

This section explains the general concepts of an air monitoring program and specifies the surveillance
activities that will take place during project completion at the Site.

The purpose of air monitoring is to identify and quantify airborne contaminants in order to verify and
determine the level of worker protection needed. Initial screening for identification is often
qualitative, i.e., the contaminant, or the class to which it belongs, is demonstrated to be present but
the determination os its concentration (quantification) must await subsequent testing. two principle
approaches are available for identi@jng and/or quantifying airborne contaminants:
’
® The onsite use of direct-reading instruments.
® Laboratory analysis of air samples obtained by gas sampling bag, collection media (i.e., filter,
sorbent), and/or wet-contaminant collection methods.

23
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All air monitoring data will be recorded in the safety log (Appendix A). Calibration of air monitoring
equipment will be performed daily as specified by the manufacturer.

7.1 Direct-Reading Monitoring Instruments

Unlike air sampling devices, which are used to collect samples for subsequent analysis in a laboratory,
direct-reading instruments provide information at the time of sampling, enabling rapid decision-
making. Data obtained from the real-time monitors are used to assure proper selection of engineering
controls, work practices and personal protective equipment. Overall, the instruments may provide an
indication of whether or not site personnel are being exposed to concentrations which exceed
individual exposure limits or action levels for specific hazardous materials.

Of significant importance, especially during initial entries, is the potential for IDLH conditions,
including oxygen deficient atmospheres. Real-time monitors can be useful in identifying any IDLH
conditions, toxic levels of airborne contaminants, flammable atmospheres. or radioactive hazards.
Periodic monitoring of conditions is critical, especially if exposures may have increased since initial

monitoring or if new site activities have commenced.

Table 7.1, excerpted from Occupational Safety and Health Guidance for Hazardous Waste Site
Activities, provides an overview of available monitoring instrumentation and their specific operating

parameters.
Table 7.1 Some Direct-Reading Instruments for General Survey

® nstrument. Combustible Gas Indicator (CGI)
Hazard Monitored: Combustible gases and vapors.
Application: Measures the concentration of a combustible gas or vapor.
Detection Method: A filament, usually made of platinum, is heated by burning the combustible
gas or vapor. The increase in heat is measured. Gas and vapors are ionized in a flame. A current
is produced in proportion to the number of carbon atoms present.
General Care/Maintenance: Retharge or replace battery. Calibrate immediately before use.
Typical Operating Time: Can be used for as long as the battery lasts, or for the recommended
intervals between calibrations, whichever is less.

® Instrument: Photoionizing Detector (PID)
Example. HNU.
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Hazard Monitored: Many organic and some inorganic gases and vapors.
Application: Detects total concentration of many organic and some inorganic gases and vapors.
Some identification compounds are possible if more than one probe is measured.
Detection Method: Ionizes molecules using UV radiation; produces a current that is proportional
to the number of ions. :
General Care/Maintenance: Recharge or replace battery. Regularly clean lamp window.
Regularly clean and maintain the instrument and accessories.
Dypical Operating Time: 10 hours. 5 hours with strip chart recorder.

® [nstrument: Oxygen Meter
Hazard Monitored: Oxygen (O,)
Application: Measures the percentage of O, in the air.
Detection Method: Uses an electrical sensor to measure the partial pressure of O, in the air, and
converts that reading to O, concentration. 4
General Care/Maintenance: Replace detector cell according to manufactures recommendations.
Recharge or replace batteries prior to expiration of the specified interval. If the ambient air is
more than 0.5% CO,, replace the detector cell frequently.
Dypical Operating Time: 8-12 hours.

7.2 Specific Contaminants to be Monitored at the Site

The following checklist provides a summary of the contaminants to be monitored for and
frequency/schedule of monitoring. The air sampling checklist will serve as a site monitoring plan.

7.2.1 Site Monitoring and Sampling Program

Personal Dust Monitoring

® Personal Air Pump
Frequency: Continuous
Duration: Duration of work day
Locations: Personal Dust Samplers shall be provided to employees of highest risk at both the
interim storage and contaminated soil excavation areas. A personal dust monitor shall be used by
Signal to assess the exposure in the Exclusion Zone during excavation.

25
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Area Dust Monitoring
® Low Volume Air Pump
Frequency: Continuous
Duration: Duration of the work day
Locations: (3) Three low volume air pumps shall be located down wind from the work activities.
In addition (1) one low volume air pump shall be located upwind from the work activities.

Personnel Monitoring Instrument

® Photoionizing Detector (PID)
Frequency: (1) One sample per hour or whenever deemed necessary by HSO.
Duration of Monitoring: 5 minutes
Locations: Samples will be collected inside work areas from the breathing zone.

Environmental Monitoring Instrument

® Photionizing Detector (PID)
Frequency: (1) One sample every two hours
Duration: 5 minutes
Location: (3) three monitors will be stationed downwind from the work activities at the property
boundary and (1) one monitor will be stationed upwind from the work activities at the property
boundary.

Air Monit;)'ring Instruments

® Combustible Gas Indicator (CGI)
Frequency: HSO determination
Location: Excavation area

® Photoionization Detector (PID)
Frequency: HSO determination
Location: Excavation area

® Oxygen Meter
Frequency: HSO determination,
Location: Excavation area '

Action Levels
® Explosive atmosphere
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Action Level

>20% LEL

® Oxygen

Action Level

<19.5%

>23%

° Organic gases and

Action Level] (ppm)
> Background - 5
5-50

> 50

® Dust

Action Level (mg/m*)
> 150 pg/m’

Reporting Format

® TField Notebook

. Ay 1 4
‘. ‘4 ‘Z}!

Action
Explosion/fire hazard may develop. Withdraw from area and control source
of vapors.

Action

Oxygen deficient atmosphere. Withdraw from area until authorized to return
by HSO. NOTE: Combustible gas readings are not valid in atmospheres with
<19.5% O, :

Fire hazard potential. Withdraw from area and consult a fire safety specialist

vapors

Action

Half- or Full-face respirator available

Full-facepiece air purifying respirator, Level C

Shut-down activities, evaluate the need for level B or higher
respiratory protection

Action
Sample shall be analyzed for total PCB concentration

8.0 Site Control Measures

The following section defines measures and procedures for maintaining site control. Site control is
an essential component in the implementation of the site and safety program. '

= Signal Environmental Services, Inc.
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8.1 Buddy System

During all activities when some conditions present a risk to personnel, the implementation of a buddy
system is mandatory. A buddy system requires at least two people who work as a team; each looking
out for each other.

8.2 Site Communication Plan

Successful communications between field teams and contact with personnel in the support zone is
essential. Routine communications will be given verbally. A compressed gas. airhorn will be used to
signal emergency evacuations if needed. Emergency telephone numbers are provided in Section 10.5
and will also be posted in command post. The following communication systems will be available

during activities at the Site:

® Compressed Air Horn
® Mobile Telephone

8.3 Work Zone Definition

The three general work zones established at the site are the Exclusion Zone, Contamination
Reductiorr Zone and Support Zone. Figure 8.1 provides a site map with the work zones designated
onit,

The Exclusion Zone is defined as the active work area where contamination is either known or likely
to be present, or, because of activity, will provide a potential to cause harm to personnel. Entry into
the Exclusion Zone requires the use of the designated personal protected equipment.

The Contamination Reduction Zone is defined as the area where personnel conduct personal and
equipment decontamination. It is essentially a buffer between contaminated areas and clean areas.
Activities to be conducted in fl'ﬁs zone will require personal protection as defined in the

decontamination plan.

The Support Zone is situated in clean areas where the chance to encounter hazardous materials or
conditions is minimal. Personal protective equipment is therefore not required.
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8.4 Nearest Medical Assistance

Figure 1 provides a map of the route to the nearest medical facility which can provide emergency care
for individuals who may experience an injury or exposure on-site. The route to the hospital should
be verified by the HSO, and should be familiar to all site personnel. '

8.5 Safe Work Practices

Table 8.1 provides a list of standing orders for the Exclusion Zone. Table 8.2 provides a list of
standing orders for the Contamination Reduction Zone. ‘

Table 8.1
Standing Orders for Exclusion Zone

No Smoking, eating, or drinking in this zone.

No horse play.

No matches or lighters in this zone.

Check-in on entrance to this zone.

Check-out on exit from this zone.

Implement the communication system.

Line of sight must be in position.

Wear the appropriate level of protection as defined in the Safety Plan.

Persons exiting the exclusion zone will pass through the designated decontamination sequence.
Persons in this zone will exit imnmediatety upon notification of an emergency by the OSM or HSO.
Emergency evacuation will be via routes designated by the HSO.

Table 8.2
Standing Orders for Contamination Reduction Zone

No smoking, eating, or drinkiné in this zone.
No horse play.

No matches or lighters in this zone.

Wear the appropriate level of protection.

== Signal Environmental Services, Inc. S »
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9.0 Decontamination Plan

Section 5.8 lists the tasks and specific levels of protection required for each task. Consistent with the
levels of protection required, section 9.1 provides a step by step representation of the personnel
decontamination process for either level A, B, or C. These procedures should be modified to suit
conditions and protective ensembles in use.

9.1 Standard Operating Procedures

Decontamination involves the orderly controlled removal of contaminants. Standard decontamination
sequences are presented in tables 9.1 and 9.2. All site personnel should minimize contact with
contaminants in order to minimize the need for extensive decontamination., '

Table 9.1
Level C Decontamination Steps

Step 1: Segregated equipment drop
Step 2: Boot and glove wash
Step 3: Boot and glove rinse
Step 4: Tape removal
Step 5: - Boot and glove removal
Step 6. Suit removal
Step 7: Hands and face wash
Step 8: Redress
Figure 9.2

Level D Decontamination Steps

Step 1: Remove outer garments (i.e., coveralls)
Step 2: Remove gloves
Step 3: Wash hands and face
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9.2 Levels of Decontamination Protection Required for Personnel

The levels of protection required for personnel assisting with decontamination will be Level D. The
Site Safety Officer is responsible for monitoring decontamination procedures and determining their

effectiveness.

9.3 Equipment Decontamination

Sampling equipment will be decontaminated in accordance with procedures as defined in the work
plan, this page. The sequence of steps required for decontaminating heavy machinery and vehicles can
be found in Section 9.3.

9.3.1 Procedure for Decontaminating Heavy Machinery and Vehicles

Heavy machinery/vehicle is to be placed in the wash-down area. The wash-down area will be
equipped with a sump to capture and contain all run-off contaminants. Upon completion of pressure
wash or steam cleaning, the heavy machinery/vehicle will be removed from the wash down area.

9.4 Disposition of Decontamination Wastes

All equipment and solvents used for decontamination shall be decontaminated or disposed of
properly. The wash-down area will be periodically cleaned to remove all sediment build-up. This
sediment will be disposed by placing it with the contaminated soil that is being shipped off site. All
liquid run-offs collected from decontamination points will be collected then stored in storage tanks
until it is treated. Commercial laundries or cleaning establishments that decontaminate protective
clothing or equipment shall be informed of the potentially harmful effects of exposures.

9.5 Dust and Particulate Emission Controls

To keep airborne dust and particulat¢ emissions under control, water will be sprayed to moisten the

ground surface.
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10.0 Exhergency Response/Contingency Plan

This section describes contingencies and emergency planning procedures to be implemented at the
Site. This plan is compatible with local, state and federal disaster and emergency management plans
as appropriate.

10.1 Pre-Emergency Planning

During the site briefings held periodically/daily, all employees will be trained in and reminded of
provisions of the emergency response plan, communication systems, and evacuation routes. Table
10.1 identifies the hazardous conditions associated with specific site activities. The plan will be
reviewed and revised if necessary, on a regular basis by the HSO. This will ensure that the plan is
adequate and consistent with prevailing site conditions.

Table 10.1
Emergency Recognition/Control Measures

Hazard Prevention/Control Location
Fire/Explosion Fire Extinguisher
| - Alarm System

Fire Inspection

Spill Berms/Dikes
Sorbent Material
Foams

Air Release Water Spray

Foam

Alarm System
Evacuation Routes
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10.2 Personnel Roles and Lines of Authority

The On-Site Manager has primary responsibility for responding to and correcting emergency
situations. This includes taking appropriate measures to ensure the safety of site personnel and the
public. Possible actions may involve evacuation of personnel from the site area, and evacuating
adjacent residents. He/she is additionally responsible for ensuring that corrective measures have been
implemented, appropriate authorities notified, and follow-up reports completed. The HSO may be
called upon to act on behalf of the site supervisor, and will direct responses to any medical
emergency. The individual contractor organizations are responsible for assisting the project manager
* in his/her mission within the parameters of their scope of work.

10.3 Emergency Recognition/Prevention

Table 3.1 provides a listing of chemical and physical hazards onsite. Additional hazards as a direct
result of site activities are listed in Table 10.1 as are prevention and control techniques/mechanisms.
Personnel will be familiar with techniques of hazard recognition from reassignment training an site
specific briefings. The HSO is responsible for ensuring the prevention devices or equipment is
available to personnel.

10.4 Evacuation Routes/Procedures
In the event of an emergency which necessitates an evacuation of the site, the following alarm

procedures will be implemented:

® Evacuation alarm notification should be made using three short blasts on the air hom. All
personnel should evacuate upwind of any activities. Insure that a predetermined location is
identified off-site in case of an emergency, so that all personnel can be accounted for.

® Personnel will be expected to precede to the closest exit with your buddy, and mobilize to the safe
distance area associated with the evacuation route. Personnel will remain at that area until the re-
entry alarm is sounded or an dtxthon'zed individual provides further instructions.

Figure 10.1 provides a map depicting evacuation routes for the site and immediate area. Also
indicated are muster areas and safe distances in the event of a major incident. The nearest medical

facility is Southern Hills Medical Center at 391 Wallace Road (Figure 1).
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10.5 Emergency Contact/Notification System

The following list provides names and telephone numbers for emergency contact personnel. In the
event of a medical emergency, personnel will take direction from the HSO and notify the appropriate
emergency organization. In the event of a fire or spill, the site supervisor will notify the appropriate

local, state and federal agencies.

I

Organization Contact Telephone
Ambulance 911
Police 862-7400
Fire - 327-1300
Hospital Southern Hills Medical Center 781-4600
Poison Control Center 322-6435
Regional EPA (404) 347-4727
General Emergency 911
Tennessee Occupational

Medicine (non-emergency) 321-4800
Utility One Call 366-1987
Tennessee Emergenc

R::ponse éegntery 741-0001
State Authority 741-7391
National Response Center (800) 424-8802
Center for Disease Control (404) 488-4100

(800) 424-9555
Chemtrec or
724-9300

Signal Environmental Services,
Inc.

(615) 265-9551
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10.6 Emergency Medical Treatment Procedures

Any person who becomes ill or injured in the exclusion zone must be decontaminated to the maximum
extent possible. If the injury or illness is minor, full decontamination should be completed and first
aid administered prior to transport. If the patient's condition is serious, at least partial
decontamination should be completed (i.e., complete disrobing of the victim and redressing in clean
coveralls or wrapping in blanket). First aid should be administered while awaiting an ambulance or
paramedics. All injuries and illnesses must immediately be reported to the project manager.

~ Any person being transported to a clinic or hospital for treatment should také with them information
on the chemical(s) they have been exposed to at the site. This information is included in Table 3.1.

Any vehicle used to transport contaminated personnel will be treated and cleaned as necessary.

10.7 Fire or Explosion

In the event of a fire or explosion, the local fire department should be summoned immediately. Upon
their arrival, the project manager or designated alternate will advise the fire commander of the
location, nature and identification of the hazardous materials onsite.

If it is safe to do so, site personnel may:

® use fire fighting equipment available onsite to control or extinguish the fire; and,
® Remove or isolate flammable or other hazardous materials onsite.

10.8 Spill or Leaks
In the event of a spill or leak, site personnel will:
® Inform their supervisor immed'iately;

® L ocate the source of the spillage and stop the flow if it can be done safely; and,
® Begin containment and recovery of the spilled materials.
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10.9 Emergency Equipment/Facilities
Figure 2 provides a map of the site and identifies the location of the following emergency equipment:

First aid kit

Fire extinguisher (moved as work progresses)
Site telephone

Stretcher

Eye wash (moved as work progresses)
Emergency shower

Real time air equipment

11.0 Confined Space Entry Procedures

A confined space provides the potential for unusually high concentrations of contaminants, explosive
atmospheres, limited visibility, and restricted movement. This section will establish requirements for
safe entry into, continued work in, and safe exit from confined spaces. All confined space work will
be in full compliance with OSHA Standard 29 CFR 1910.146, "Permit Required Confined Spaces".
Additional information regarding confined space entry can be found in 29 CFR 1926.21, 29 CFR
1910 and NIOSH 80-106.

11.1 Definitions

® (Confined Space: A space or work area not designed or intended for normal human occupancy,
having limited means of egress and poor natural ventilation; and/or any structure, including
buildings or rooms, which means of egress. -

® Confined Space Entry Permit (CSEP): A document to be initiated by the supervisor of personnel
who are to enter into or work in a confined space. The Confined Space Entry Permit (CSEP) will
be completed by the personnel involved in the entry and approved by the HSO before personnel
will be permitted to enter the confined space. The CSEP shall be valid only for the performance
of the work identified and for the location and time specified. The beginning of a new shift with
change of personnel will require the issuance of a new CSEP.

® Confined Space Observer: An individual assigned to monitor the activities of personnel
working within a confined space. The confined space observer monitors and provides external
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assistance to those inside the confined space. The confined space observer summons rescue personnel
in the event of emergency and assists the rescue team.

11.2 General Provisions

® When possible, confined spaces should be identified with a posted sign which reads: Caution -
Confined Space.

® Only personnel trained and knowledgeable of the requirements of these Confined Space
Entry Procedures will be authorized to enter a confined space or be a confined space observer.

- ® A Confined Space Entry Permit (CSEP) must be issued prior to the performance of any work

within a confined space. The CSEP will become a part of the permanent and official record of the
site. During the period of work in the confined space, the CSEP will be posted at the entry portal.

® Natural ventilation shall be provided for the confined space prior to initial entry and for the
duration of the CSEP. Forced air ventilation will be used to maintain safe air conditions.

® Jf flammable liquids may be contained within the confined space, explosion proof equipment will
be used. All equipment shall be positively grounded.

® The contents of any confined space shall, where necessary, be removed prior to entry. All sources
of ignition must be removed prior to entry. Sources of hazardous air contaminants and
unnecessary energy will be isolated by breaking and blanding lines and by lock-out/tag-out
procedures.

® Hand tools used in confined spaces shall be in good repair, explosion proof and spark proof, and
selected according to intended use. Where possible, pneumatic power tools are to be used.

® Hand-held lights and other illumination utilized in confined spaces shall be equipped with guards
to prevent contact with the bulb and must be explosion proof.

® Confined space atmospheres will be tested for hazardous conditions as a part of the CSEP
procedure prior to entry.

® Ifunacceptable atmospheric conditions are found, entry will be postponed until the condition is
corrected and verified by re-testing.

® Compressed gas cylinders, except cylinders used for self-contained breathing apparatus, shall not
be taken into confined spaces. Gas hoses shall be removed from the space and the supply turned
off at the cylinder valve when personnel exit from the confined space.

® Ifa confined space requires respiratory equipment or where rescue may be difficult, safety belts,
body harnesses, and lifelines will be used. The outside observer shall be provided with the same
equipment as those working within the confine space.

= 37
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A ladder is required in all confined spaces deeper than the employee's shoulders. The ladder shall
be secured and not removed until all employees have exited the space.

Only self-contained breathing apparatus or NIOSH approved airline respirators equipped with a
5-minute emergency air supply with conditions determined immediately dangerous to life or
health.

Where air-moving equipment is used to provide ventilation, chemicals shall be removed from the
vicinity to prevent introduction into the confined space.

Vehicles or any other internal combustion engine powered equipment shall not be left running
near confined space work or near air-moving equipment being used for confined space ventilation.
Smoking in confined spaces will be prohibited at all times.

Any deviation from these Confined Space Entry Procedures requires the prior permission of the
On-Scene Coordinator.

11.3 Procedure for Confined Space Entry

The HSO and Entry Team shall:

=== Signal Environmental Services, Inc.

Evaluate the job to be done and identify the potential hazards before a job in a confined space is
scheduled.

Ensure that all process piping, mechanical and electrical equipment, etc., have been disconnected,
purged, blanked-off or locked and tagged as necessary.

If possible, ensure removal of any standing fluids that may produce toxic or air displacing gases,
vapors, or dust.

Initiate a Confined Space Entry Permit (CSEP) in concurrence with the project manager or
designated alternative.

Ensure that any hot work (welding, burning, open flames, or spark producing operation) that is
to be performed in the confined space has been approved by the project manager and is indicated
on the CSEP.

Ensure that the space is ventilated before starting work in the confined space and for the duration
of the time the work is to be performed in the space.

Ensure that the personnel who'enter the confined space and the confined space observer helper
are familiar with the contents and requirements of this instruction.

Ensure remote atmospheric testing of the confined space prior to employee entry and before
validation/revalidation of a CSEP to ensure that Oxygen content is between 19.5% - 23.0%; that
no concentration of combustible gas is in the space (sampling will be done throughout the
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confined space and specifically at the lowest point in the space); the absence of other atmospheric
contaminants above the action level if the space has toxic, corrosive, or irritant material; and if
remote testing is not possible, Level B PPE is required as referenced in ITI 13.

Designate whether hot or cold work will be allowed. If all tests in a. through c. in IV 8 are
satisfactory, complete the CSEP listing any safety precautions, protective equipment, or other
requirements.

Ensure that a copy of the CSEP is posted at the work site, a copy is filed with the project
supervisor, and a copy is furnished to the project manager.

- The CSEP shall be considered void if work in the confined space does not start within on hour after
the tests in I'V 8 are performed or if significant changes within the confined space atmosphere or job
scope occurs.

N

The CSEP posted at the work site shall be removed at the completion of the job or at the end of the
shift, whichever is first.

11.4 Confined Space Observer

== Signal Environmental Services, Inc.

While personnel are inside the confined space, a confined space observ=r will monitor activities
and provide external assistance to those in the space.

The confined space observer shall maintain at least voice contact with all personnel in the
confined space. Visual contact is preferred, if possible.

The observer shall be instructed by his supervisor in the method for contacting rescue personnel
in the event of an emergency.

Ifirregularities within the space are detected by the observer, personnel within the space will be
ordered to exit.

In the event of an emergency, the observer must NEVER enter the confined space prior to
contacting and receiving assistance form a helper. Prior to this time, he should attempt to remove
personnel with the lifeline and to perform all other rescue functions from outside the space.

A helper shall be designated to provide assistance to the confined space observer in case the
observer must enter the confined space to retrieve personnel.
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12.0 Spill Containment Program

The procedures defined in this section comprise the spill containment program in place for activities
at the Site. '

® Alldrums and containers used during the clean-up shall meet the appropriate DOT, OSHA, and
EPA regulators for the waste that they contain.

® Where spills, leaks, or raptures may occur, adequate quantities of spill containment equipment
(absorbent, pillows, etc.) will be stationed in the immediate area. The spill containment program
must be sufficient to contain and isolate the entire volume of hazardous substances being
transferred.

® Fire extinguishing equipment meeting 29 CFR 1910 subpart I shall be on hand and ready for use
to control fires.

13.0 Hazard Communication

In order to comply with 29 CFR 1910.1200, Hazardous Communication, the following written
Hazardous Communication Program has been established. All employees will be briefed on this
program, and have a written copy for review.

13.1 Container Labeling

All containers received on site will be inspected to ensure the following:
@ All containers will be clearly labeled as to the contents

® The appropriate hazard warnings will be noted

® The names and address of the manufacture will be listed

All secondary containers will be labeled with either an extra copy of the original manufacture's label
or with generic labels which have 4 block for identification and a block for the hazard warning.

=== Signal Environmental Services, Inc. 40
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13.2 Material Safety Data Sheets (MSDSs)

!

Copies of MSDSs for all hazardous chemicals known or suspected on site will be maintained in the
work area. MSDSs will be available to all employees for review during each workshift.

13.3 Employee Training and Information |

Prior to starting work, each employee will attend a health and safety orientation and will receive
information and training on the following:

=== Signal Environmental Services, Inc.

An overview of the requirements contained in the Hazardous Communication Standard, 29 CFR
1910.1200

Chemicals present in their workplace operations

Location and availability of a written hazard program

Physical and health effects of the hazardous chemicals

Methods and observation techniques used to determine the presence or release of hazardous
chemicals

How to lessen or prevent exposures to these hazardous chemicals through usage of control/work
practices and personal protective Equipment

Emergency procedures to follow if they are exposed to these chemicals

How to read labels and review MSDSs to obtain appropriate hazard information

Location of MSDS file and location of hazardous chemical list
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KNOWN ON-SITE CHEMICAL COMPOUNDS AND SELECTED
CHARACTERISTICS

NOTE: The compounds or farming of compounds listed below have been identifi

samples taken from soil and waters form previous sampling events at the S

Information regarding chemical characteristics included in this list was taken

Hawley's Condensed Chemical Dictionary, 11® Edition; Rev. by N.I. Sax and R.L. Lewic
AN TLV-TVA information was taken from the 1990-1991 Threshold Limit Values for Che:
Substances and Physical Agents and Biological Exposure Indices compiled by the Ame
Conference of Governmental Industrial Hygienists (ACGIH). Al IDLH and exposure sym
information was taken from the National Institute for Occupauonal Safety and Health (NR
Pocket Guide to Chemical Hazards - 1990.

Ethylbenzene (CAS # 100-41-4)
Properties:  Colorless liquid, aromatic odor, vapor heavier than air, flash point = 59F

Hazacds: Toxic by ingestion skin absorption and inhalation; irritant to skin and
flammable
TLV. 100 ppm

IDLH: 2,000 ppm

Symptoms:  Irritation of the eyes and mucous membranes; headache, narcosis and eve
coma

Toluene (CAS # 108-88-3)

Properties:  Colorless liquid, aromatic odor, flash point = 4OF

Hazards: Toxic by ingestion, Inhalation and absorption; flammable

TLV: 100 ppm

IDLHE: 2,000 ppm

Symptoms;  Fatigue; weakness; confusion; euphoria; dizziness; headache; dilated p.
lacrimation; nervousness; muscle fatigue; insomnia; paresthesia and derma.

Xylene (CAS # 1-D30-20-7)

Properties:  Clear liquid, flash point = 81- 115F
Hazards: Toxic by ,mgeshon and inhalation, flammable
TLV: 100 ppm '

IDLH: 1,000 ppm '
Symptoms:  Dizziness; excitement; drowsiness; incoordination; staggcrmg gait; irritatic

eyes, nose and throat; comneal vacuolization; anorexia; nausea; vomiting
abdominal pain



Tetrachloroethylene (or Perchloroethyiene CAS # 127-18-4)
Properties:  Colorless liquid, ether-like odor, flash point - none
Hazards: Irritant to eyes and skin; potential carcinogen
TLV: 50ppm

IDLH: 500 ppm
Symptoms: Irritation of eyes, nose and throat; flushed face and neck; vertigo; diz

incoordination; headache; somnolence; skin erythema; liver damage

1,1-Dichloroethane (or Ethylene Chloride CAS # 75-34-3)
Properties:  Colorless oily liquid, chloroform-like odor, flash point = S6F

Hazards: Toxic by ingestion, inhalation and skin absorption; strong irritant to ey
skin, potential carcinogen; flammable
TLV: 10 ppm

IDLH: 4,000 ppm
Symptoms:  Central nervous system depression; nausea; vomiting; dermatits: irrita:

eyes; cormeal opacity

1,2-Dichloroethylene (CAS # 540-59-0)
Properties:  Colorless liquid, pleasant odor, flash point = 39F

Hazards: Toxic by inhalation, ingestion and skin contact; irritant and narcotic ir
concentrations; flammable
TLV: 200 ppm

IDLH: 4,000 ppm
Symptoms: Irritation of eyes and respiratory system; central nervous system depression

1,1,1-Trichloroethane (or Methyl Chloroforms CAS # 71-55-6)

Properties:  Colorless liquid, flash point - none

Hazards: Irritant to eyes and tissue

TLV: 350 ppm

IDILH: 1,000 ppm

Symptoms: Headache; lassitude; central nervous system depression; poor equilibriur
irritation; dermatitis and cardiac arrhythmias

Trichloroethylene (CAS # 79-01-6)

Properties:  Colorless liquid, chloroform like odor, flash point - none
Hazards: Toxic by inhalation; potential carcinogen

TLV: 50 ppm

IDLH: 1,000 ppm .
Symptoms: Headache; vertjgo; visual disturbance; tremors: somnolence; nausea; vor

eye irritation; dermatitis; cardiac arrhythmias and paresthesia

Vinyl Chloride (CAS # 75-01-~4)

Properties:  Compressed gas easily liquified, usually handled as liquid, ether-like odor,
point = -109F

Hazards: Toxic by all routes of exposure; a carcinogen; highly flammable

TLV: 5 ppm
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IDLH: none avalable
Symptoms:  Weakness; abdominal pain; gastrointestinal bleeding; hepatomegaly; pali
cyanosis of extremities

Phenol (CAS # 108-95-2)

Properties: ~ White crystalline mass when not in solution, typically used in solution, disti:
odor, flash point = 172F

Hazards: Toxic by ingestion inhalation and skin absorption; strong irritant to tissue

TLV: Sppm

IDLH: 250 PPM

Symptoms:  Irritation of eyes, nose and throat; anorexia; weight loss; muscle aches and ¢
dark urine; tremors; convulsions; twitching; dermatitis; ochronosis

Naphthaleae (CAS # 91-20-3)

Properties:  White crystalline flakes, strong coal/tar odor, flash point = 176F

Hazards: Toxic by inhalation _

TLV: 10 ppm

IDLH: 500 ppm

Symptoms: Eve irritation; headache; confusion; excitement; malaise; nausea; vom:
abdominal pain; irritation of the bladder; profuse sweating; jaun
hemoglobinuria; renal shutdown and dermatitis

Phenanthrene (CAS # 8§3-01-8)

Properties:  Colorless shining crystals when not in solution
Hazards: A potential carcinogen; combustible

TLV: none available

IDLH: noae available

Fluoranthene (CAS # 206-44-0)

Properties: Colored needles when not in solution
TLV: none available

IDLH: none available

Petroleum Hydrocarbons (diesel fuel, motor oil, ete.)
Properties:  Viscous liquid (depending on grade), unpleasant odor

Hazards: Toxic by ingestion; local skin irritant; moderate fire risk
TLYV: none available
TDLH: none available v

Lead (asPb) (CAS # 7439-92.1), as noted per NIOSH, Pocket Guide to Chemical Hazards,
1990" OSHA considers "Lead" to mean metallic Pb, all inorganic Pb compounds (Pb oxides
Pb salts) and a class of organic Pb compounds called soaps. All other organic Pb compe
are excluded from this definition". No “lead dust” is anticipated at the site.

Properties:  Metal, a heavy ductile, soft gray solid

TWA: "Dust” - NIOSH 0.100 mg/m’



IDLH: 700 mg/m’ _
Symptoms:  Weakness, lassitude, insomnia, facial pallor, anorexia, weight loss, anc
tremors, encephalopathy, nephropathy, hypotension,’ irritated eyes

PCB 1248: No data per AGGIH (1991), NIOSH Pocket Guide to Chemical Hazard, Or:
Vapor/Acid Gas/HEPA dust filters will be mandatory

PCB 1242 - Aroclor 1242 (CAS # 53469+21-9)

PCB, polychlorizated biphenyl, chlordiphenyl (42% chlorine)

Properties:  Colorless to light colored, viclous liquid with a mild hydrocarbon odor, BP:
691°F, Insolerable, vapor pressure: 0.001 mm. Nonflammable liquid, expc
to fire results in formaton of black foot, containing PCBs, polychlori:
debenzoturan, and chlorinated dibenzo-p-dioxins. Carcinogenic (NIC
Understudy by ACGIH to Establish Biological Exposure Indices.

Exposure limits: NIOSH - 0.001 mg/m’

TWA OSHA - 1 mg/m’ (skin)
IDLE NIOSH - 10.0 mg/m?
Symptoms:  Irritated eyes, chloracne, liver damage.
Protection: Class C PPE will be required for all personnel in the work zone.
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LIST OF ON-SITE SAFETY EQUIFMENT
A S S
Full-Face Respirators (x number of on-sita workers)
Organic Vapor/Acid Gas and HEPA, Respirator Cartridges ( X number of on-site -

Class D/C. protective clothing (disposable clothing i.e., boots, gloves, etc.)

Duct Tape

© Steel-Toe Safety ShogsTBoots -~

Fixst Aid Xit(s)
Eyewash Stations

Safety Glasses (x number of on-site workers)

D.O.T. 17HSS Drums

6 Millimeter Polyethylene Plastic

Hard Hats

Air Hom

Mobile Telephones

Firs Extinguishers (all heavy equipment, one on-site, one at command post)
Water Cooler(s) and Drinking Cups/Electrolite solution>

Photoinization Detector

Explosimeter/Oxygen 1;£eter

Brushes - As required for decontamination - various sizes



LIST OF ON-SITE SAFETY EQUIPMENT (Co

2 1 b
/i I -

" Detergent - As required for decontamination RS 4 HRAAE

Water Source (hose(s) or tank, if necessary): Water from existing utilities will be
use as wash and portable waters

Chemical Exposure Contingency Reference(s) - D.0.T./NIOSH/ACGIH Eandbook
Self Contained Breathing Apparatus - with spare ¢ylinder -
Spark Free Tools (1 set)
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Appendix A
Filter Lenses for Protection Against Radiant Energy
Operations Elwtri&f:e 32 Arc Current | Minimum Protective Shade *
Less than 3 Less than 60 7
. . 3-5 60 -160 8
Shielded metal arc welding 5.8 160 - 250 10
More than 8 250-550 1l
Less than 60 7
Gas metal arc welding and flux cored N/A 60 - 160 10
arc welding 160 -250 10
250 - 500 10
. Less than 50 8
Gas Tungsten arc welding N/A 50-150 8
150 - 500 10
Alr carbon (Light) Less than 500 10
Arc cutting (Heavy) 500 - 1000 11
Less than 20 6
. 20-100 8
Plasma arc welding N/A 100 - 400 10
400 - 800 1t
(Light)** Less than 300 8
Plasma arc cutting (Medium)** 300 - 400 9
(Heavy)** 400 - 800 10
Torch brazing 3
Torch soldering N/A N/A 2
Carbon arc welding 14
Gas Welding:
Light Under 1/8 Under 3.2 4
Medium 1/8to 172 3.2t012.7 5
Heavy Over 172 Over 12.7 6 -
Oxygen Cutting:
Light Under 1 Under 25 3
Medium 1to6 25t0 150 4
Heavy Over 6 Over 150 5

* As a rule of thumb, mtmthashadcthatiktoodarktosumcwcldzonc Then go to a lighter shade giving sufficient v:
ofthcweldzoncmthoutgomgbelowthcmmnnmn In oxyfuel gas welding or cutting where the torch produces a high yell.
light, it is desirable to use a filter lens that absorbed the yellow or sodium line in the (spectrum) operation.

** These values apply where the actual arc is clearly seen. Experience has shown that lighter filters may be used when -

arc is hidden by the workpiece.

h

Signal Environmental Sen(ices, Inc.
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Eye and Face Protection Selection Chart

Source Assessment of Hazard Protection
IMPACT - Chipping, grinding, Flying fragments, objects, Spectacles with side protection, goggles,
masonry work, woodworking, large chips, particles of sand, | face shields. See notes (1), (3), (5), (6),
sawing, drilling, chiseling, powered | dirt, etc. (10). For severe exposure, use faceshield.
fastening, riveting and sanding
HEAT - Furnace operations, Hot sparks Faceshields, goggles, spectacles with side
pouring, casting, hot dipping and protection. For severe exposure use face
welding shield. See notes (1), (2), (3).
Splash from moltea metals Faceshiclds womn over goggles. See notes
1), ), 3). :
High temperature exposure Screen face shields, reflective face shields.
See notes (1), (2), (3).
CHEMICALS - Acid and chemicals | Splash Goggles, eyecup and cover types. For sever
handling, degreasing and plating exposure, use face shield. See notes (3),
(11).
Irritant mists Special-purpose goggles.
DUST - Woodworking, buffing, Nuisance dust Goggles, eyecup and cover types. See note
general ddsty conditions (8).
LIGHT and/or RADIATION -
Welding: Electric arc Optical radiation Welding helmets or welding shields.
Typical shades: 10 - 14. See notes (9),
(12).
Welding: Gas arc Optical radiation
Welding goggles or welding face shields.
Typical shades: gas welding 4-8, cutting 3-
6, brazing 3-4. See note (9).
Cutting, Torch brazing, Torch Optical radiation
soldering Spectacles or welding face-shield. Typical
’ shades: 1.5 - 3. See notes (3), (9).
Glare ' Poor vision

Spectacles with shaded or special-purpose
lenses, as suitable. See notes (9), (10).

=== Signal Environmental Services, Inc.
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. Notes to Eye and Face Protection Selection Chart:

(D

Sl

&
®)
(4)
)

(6)

M
®
®)

(10)

an

(12)

Care should be taken to recognize the possibility of multiple and simultaneous exposure tc
variety of hazards. Adequate protection against the highest level of each of the hazards sho
be provided. Protective devices do not provide unlimited protection.

Operations involving heat may also involve light radiation. As required by the standa:
protection from both hazards must be provided.

Faceshields should be worn over primary eye protection (spectacles or goggles).

As required by the standard, filter lenses must meet the requirements for shade designations
§1910.133(a)(5). Tinted and shaded lenses are nor filter lenses unless they are marked
identified as such. '

As required by the standard, persons whose vision requires the use of prescription lenses m:
wear either protective devices fitted with prescription lenses or protective devices designed
be worn over the regular prescription eyewear. '

Wearers of contact lenses must also wear appropriate eye and face protection devices ir
hazardous environment. It should be recognized that dusty and/or chemical environments m
present an additional hazard to contact lens wearers.

Caution should be exercised in the use of metal frame protection devices in electrical hazz
areas.

Atmospheric conditions and the restricted ventilation of the protector can cause lenses to f¢
Frequent cleansing may be necessary.

Welding helmets or faceshields should be used only over primary eye protection (spectacles
goggles).

Non-sideshielded spectacles are available for frontal protection only, but are not acceptable ¢
protection for the sources and operations listed for "impact.”

Ventilation should be adequate, but well protected from splash entry. Eye and face protect:
should be designed and used so that it provides both adequate ventilation and protects :
wearer from splash entry. |
Protection from light radiation is directly related to filter lens density. See note (4). Select :
darkest shade that allows task performance.

-

=
=== Signal Environmental Services, Inc.
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Appendix D
SCBA Monthly Inspection Checklist
Backpack Number: Air Cylinder Number:
Inspected by: Date: / /

BACKPACK AND HARNESS ASSEMBLY

Satisfactory (S) or Action(s) Required

Straps ® [nspect for complete set
® Inspect for damaged straps
Buckles ® Inspect for mating ends
® Check locking function
Backplate and ® Inspect Backplate for cracks, missing
cylinder lock screws/rivets

@ Inspect cylinder hold down strap
® Inspect strap tightener

CYLINDER AND CYLINDER VYALVE ASSEMBLY

Satisfactory (S) or Action(s) Required

Cylinder ® Cylinder tight to Backplate
® Current hydrostatic test
® Inspect cylinder for dents/gouges

Head and Valve ® Inspect cylinder valve lock
Assembly @ Inspect cylinder gauge for condition

. ® Proper function or cylinder valve lock
® Test for cylinder valve leakage

’

REGULATOR HIGH PRESSURE HOSE

Satisfactory (S) or Action(s) Required

High Pressure Hose | ® Leakage in hose

and Connector ® ] eakage in hose to cylinder connector
Regulator and Low | @ Read regulator gauge (at least 1500 psi)
Pressure Alarm ® Low pressure alarm sounds at 500-650
psi
¢ Test integrity of diaphragm
® Test for positive pressure

Test by-pass sy'stcm




FACEPIECE AND CORRUGATED BREATHING TUBE ' Smsﬁctory (S) or Action(s) Required

Facepiece ® Inspect hamness for deterioration
® Inspect facepiece body for deterioration
@ Inspect lens '

@ Inspect Exhsalation Valve

Breathing Tube and | ® Inspect breathing tube for deterioration -

Connector @ Inspect connector threads and gaskets
Leak Test and ® Perform negative pressure test on
Cleaning facepiece/breathing tube

@ (Clean and sanitize facepiece
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1.0 Background

The objective of this Sampling and Analysis Plan is to provide in written form the sampling and
analysis protocols to be used at the Saad Site in Nashville, Tennessee. This plan is modeled after the
Environmental Protection Agency's Environmental Compliance Branch Standard Operating
Procedures (SOP) and Quality Assurance (QA) Manual. This plan is excerpted from EPA's manual
for the specific applications at the Saad Site.

2.0 Soil Sampling

Soil sampling will be conducted using stainless steel augers or stainless steel spoons. Augers or
sampling spoons will be advanced so that samples will be collected at the 6-12" interval. Each sample
will be uniquely identified (see sample labeling section) and placed in a glass container with a teflon-
lined lid. Sampling procedures used, location of samples, sample identification numbers used, and
other pertinent data will be recorded permanently in bound, weaterproof field notebooks. The data
recorded in the field notebooks will be written in fine point permanent ink. The field book will contain
the investigator's name, project name, and other pertinent daily project information.

3.0 Composite/Split Sample Handling

Compositing of soil samples will not be done in the field but will be performed by the laboratory
immediately before analysis.

In the event that split sampling will be done in the field the following method will be used. The soil
to be split will be placed in a shallow stainless steel container. The soil in the pan will be split into
quarters using a stainless steel sampler. Each quarter will be mixed separately, then all the quarters
are mixed together. This procedure is then repeated several times until the sample is adequately
mixed. Samples that might be collected for purgeable organics will not be mixed.

4.0 Sample Locations/Volume

Five different types of samples will be collected: (1) soil samplés for site characterization, (2)
excavated soil samples, (3) decon water samples, (4) final soil sampling, and (5) sampling for quality
assurance.

Signal Environmental Services, Inc. = .,
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4.1 Site Characterization

Characterization of site soils will be necessary at the beginning of the project to prepare waste profile
data for the offsite disposal of the excavated soil. Soil samples will be collected to prepare the
necessary waste profiles. To the extent possible existing soil data from previous site work will be used
to characaterize the site soil.

4.2 Excavated Soil Samples

Every 15 cubic yards of soil that is excavated will have two (2) four-ounce samples collected from
it. As 15 cubic yards of soil is removed and placed in a temporary pile it will be sampled on each side
from a depth of 6-12". Each stockpile of 105 cubic yards will have 14 samples. Seven of the samples
will be composited into one sample for analysis. The remaining seven samples will be archived at the
laboratory for 90 days for possible future analysis. '

4.3 Decon Water Sampling
Decon water will be contained on site until completion of the site work. Prior to disposal a water

sample will be collected in order to prepare a waste profile. Parameters for analysis of this sample will
be based on the results of the soil analyses.

4.4 Final Site Soil Sampling

Soil samples will be collected on each of the pit walls to determine the characteristics of the soil that
remained in the ground. Two samples from each of the four side walls (north, south, east, and west)

~ will be collected. One sample will be taken at an 18" depth from the surface and the second sample

will be taken at the bottom of the excavation. These eight samples will be sent to the laboratory to
be composited for four analyses (one composite analysis per wall).

4.5 Soil Volume ’

Soil samples will be collected in four-ounce glass sample containers with Teflon coated lids.
However, no less than 16 ounces of soil will be submitted for a single analysis. Actual analysis
requires a minimum of 300 grams. ' ‘



4.6 Quality Assurance Sampling

Data quality objectives are of the highest level (level IV) as described in the EPA SOP and QA
Manual. As such, all sampling will be documented in the field log book. Data entries will be legible
and include all appropriate documentation as described elsewhere. All field sampling will be
documented in the field book and have an associated chain of custody. Every tenth sample will have
a duplicate sample collected and submitted for analysis. The sample ID number will be the same as
the original sample with the addition of the letters "DUP" to the end of the ID label.

If volatile organics or metals are checked in the soil samples or water sample, a soil and/or water
VOA trip blank and an inorganic water trip blank will be submitted for analysis. Trip blanks will be
prepared by Analytical Industrial Research Laboratory. These trip blanks will be carried into the field
and handled along with the other samples and submitted for analysis. Trip blanks will help determine
if sampling procedures potentially introduced contaminants into samples. At least one of each type
of trip blank will be prepared and submitted.

An equipment blank will be prepared to determine the suitability of equipment cleaning. Deionized
water will be run over cleaned equipment and the rinseate collected in a sample bottle preserved with
HNO,. The rinseate will then be analyzed for metals to determine the suitability of the equipment
cleaning.

4.6.1 Spek:ial Sampling Considerations

Collection of soil samples for VOA analysis will minimize disturbance of the sample. Samples will be
placed directly from the sampling equipment into containers with no kead space. No VOA samples
will be mixed. All other soil samples will be mixed in the labogatory prior to analysis.

4.6.2 Cleaning Procedures for Sampling Equipment

All sampling equipment will be stainless steel augers or spoons. Cleaning of this equipment will be

y

performed as follows:

(1) Wash equipment thoroughly with Alconox (or similar laboratory eqmpment) and hot water, using
a brush to remove any particulate matter or surface film.
(2) Rinse equipment thoroughly with hot tap water.

Signal Environmental Services, Inc. ROV | 3
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(3) Rinse equipment thoroughly with deionized water.

(4) Rinse equipment twice with solvent and allow to air dry for at least 24 hours.

(5) Wrap equipment in one layer of aluminum foil. Roll edges of foil into a "tab" to allow for easy
removal. Seal the foil-wrapped equipment in plastic and date.

(6) Rinse the stainless steel or metal sampling equipment thoroughly with tap water in the field as
soon as possible after use.

5.0 Sample Labeling

A sample of the type of label to be used on sample containers is in Appendix 1. Labels will be
prepared with waterproof permanent ink. Time of collection, sampler signature, project name, sample
ID number, date, type of sample (soil or water), preservative (if any), and parameters requested will
be written on the label. The attached sample label is filled in as it would be for a typical soil sample.

Samples will be identified with a unique numbering system. A typical soil sample number would look
like this:

DEM10/10S1ADUP

Where:

® "DEM" is the Project Code

® "10/10" is the date (month and day) of sample

® "S" or "W" indicates either a soil or water sample

® "1", "2" etc. is the sample number

® The letters "A", "B", "C", etc. designate stockpile or other soil location
® "DUP" indicates that the sample is a duplicate

6.0 Chain of Custody/Custody Seals

1

A chain of custody will be prepared for all samples submitted to the laboratory for analysis. A sample
chain of custody is included in Appendix 1.

D~ T—

—
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Custody seals will be placed on each sample jar and/or shipping container. The labels will be prepared
using permanent ink. A sample custody seal is provided in Appendix 1. The custody seals will be
returned to Signal from the laboratory and kept with the permanent record. Copies of the seals will
be submitted along with the results of the soil sampling for the final report.

7.0 Sample Preservation/Shipment

Collected soil samples (contained in glass jars with Teflon-coated lids) will be placed in ziplock bags.
The plastic bags containing samples will be placed in an ice chest for shipment to the laboratory for
analysis. The samples will be preserved using ice or ice packs. Shipment to the laboratory will be by
Federal Express or local bus service. In certain cases samples will be transported by Signal personnel
directly to the laboratory. :

8.0 Parameters and Methodologies

Analytical work will be performed by Analytical Industrial Research Laboratory in Chattanooga,
Tennessee. Copies of the QA/QC procedures for the laboratory are on file at the Signal office, and
are available for inspection upon request.

The parameters shown in Table 1 will be analyzed for using the methodologies shown in the same
table.

C:\WPWINGOVFILES\DEM1SAMP.PLN 4
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Appendix 1

Sample Labeling and Custody Seals




ANALYTICAL INDUSTRIAL

RESEARCH LABORATORIES Report To: Invoice To:
4295 CROMWELL RD., SUITE 614
CHATTANOOGA, TN 37421-2177
Chain of Custody Record Page__ol
m o ps, ¥
Z SOOI P R 27 2N e 5%
SITE NAME % DATE REPORT DUE
COLLECTED BY (Signaturs) S L VERBALFAXHARDCOPY
- a (@]
FIELD RUSH | SAMPLE DATE/ o
SAMPLE ID FACTOR TIME 4 REMARKS
REMARKS RELINQUISHED BY:
A RECEIVED BY: DATE | TIME |RELINQUISHED BY: | DATE| TIME |RECEIVED BY: DATE | TIME |RELINQUISHED BY: DATE | TIME

LAB USE ONLY

OPENED BY.

C.|SEAL# |CONDITION;
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Commes nem——— e s . — .

SIGNAL ENVIRONMENTAL Sample #
SERVICES, INC.  DEM/O/NSIA

900 Manufacturers Rd., P.O. Box 4270

Chattanooga, TN 37405 )
Client Name _df__m&&ﬂﬂ__wﬂ

Analysis Requested __ T CLP

Sample Source S0 /& Preservative VOME
Sampler ,

SIGNAL ENVIRONMENTAL
SERVICES, INC.

Sample #M/@S/ﬁ Date /0/,5[!7

sonatwre 7 Laf K2 uotbousss
¢ v {

Seal Broken By:

900 Manufacturers, P.O. Box 4270 Print Name and Title

Chattanooga, TN 37405

MICHAEC MATTHEWS
V. P.- ENGINVEER /NG

Examples of Completed Sample Labels

Date




% YIANEIIW




OPERATIONS LABORATORY SERVICES CONSULTATION

ANAT.YTICAL INDUSTRIAL RESEARCH LABORATORY

4295 Cromwell Road, Suite 614
Chattanooga, Tennessee 37421-2177 )
(615) 894-8102 “

¥

4 S

Sy T
AU RD |

LA B. NO.:941228—17431

CUSTOMER: 1237
SIGNAL ENVIRONMENTAL SERVICES

P.O. BOX 4279 DATE RECD. : 16/28/94
CHATTANOOGA, TN 37405 SAMPLE DATE: 10/27/94
ATTENTION:MICHAEL MATTHEWS DATE REQUESTED :
(615) 265-9551 FAX: CUST P.O.:
SAMPLE :SAAD - DEM-1 SAAD NASHVILLE
:SAMPLE A & B ASAP
XXXXXXXXXX XXX XXX XXX XXX XX XXX XXX AKX XXX XXX XXX XX XXX XXX XXX XK XX XX XXX XXX XXX XXX XXX XXX
ANALYSIS
M.D.L. Methods Date Initial
TCLP TOXICITY CHARACTERISTIC CONSTITUENTS
W/0 HERB & PEST (SEE ATTACHED)
pH @« ¢ e 0 000800000 8-9 pH UnitS N/A 15”01 lg_31-94 JJ/PG
Flash Point .... >2080 F N/A 1610 11-48-94 TB
PCBIS e v o0 0000 e <l ppm l BGBg 11-ﬂ8-94 Mw
TOTAL PETROLEUM HYDROCARBONS
DRO LR A A A N A A A N ) 14ﬂ mg/Kg loﬂ DRO 11-g8-94 LG
GRO ceveecnsnsans <1.9 mg/Kg 1.9 GRO 11-98-94 1G

_C:oi‘ Pad # 1

Notes:

XXXXXXXXXXXXXXXX XXX XXX XXX XX XXX XXX XXX XXX XX XXX XX XXX XXX XXX XXX KK KX XXX XXX XXX KX XK XX XXX

We hereby certify that the analytical procedures employed
are those approved by the Environmental Protection Agency or
other applicable methods for these gnalyses.

ANALYTICAL INDUSTRIAL RESEARCH LABORATORIES

By <:EP\Q25 CE}\ <Eg%x o4gg&?c>
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ANALYTICAL INDUSTRIAL RESEARCH LABORATORIES, INC.
4295 CROMWELL RD., STE 611
CHATTANOOGA, TN 37421-2177

AIRL SAMPLE I.D. 17431 TCLP METHOD 1311
SIGNAL ENVIRONMENTAL SERVICES SAMPLE DATE: 10/27/94
SAMPLE: SAAD SAMPLE A&B

EPA HW CONSTITUENT REGULATORY MDL  RESULT  DATE METHOD
NUMBER LEVEL(mg/L) (mg/l) (mg/L) ANALYZED (SW-846)
TCLP VOLATILES (ZHS)

D018 BENZENE 0.5 0.1 ND 11/08/94 8240
D019 CARBON TETRACHLORIDE 0.5 0.1 ND 11/08/94 8240
0021 CHLOROBENZENE 100. 10, ND 11/08/94 8240
0022 CHLOROFORM 6.0 1.0 ND 11/08/94 8240
D027 1,4-DICHLOROBENZENE 75 1.0 ND 11/08/94 8240
D028 1,2-DICHLOROETHANE 0.5 0.1 ND 11/08/94 8240
D029 1,1-DICHLOROETHYLENE 0.7 0.1 ND 11/08/94 8240
0035 METHYL ETHYL KETONE 200. 20 ND 11/08/94 8240
0039 TETRACHLOROETHYLENE 0.7 0.1 ND 11/08/94 8240
D040 TRICHLOROETHYLENE 0.5 0.1 ND 11/08/94 8240
0043 VINYL CHLORIDE 0.2 0.1 ND 11/08/94 8240

TCLP SEMIVOLATILES

TCLP ACIDS
D023 o-CRESOL 200 1.0 ND 11/03/94 8270
D024 m-CRESOL 200 1.0 ND 11/03/94 8270
D025 p-CRESOL 200 1.0 ND 11/03/94 8270
D026 CRESOLS (TOTAL) 200 1.0 ND 11/03/94 8270
D037 PENTACHLOROPHENOL 100 1.0 ND 11/03/94 8270
D041 2,4,5-TRICHLOROPHENOL 400 1.0 ND 11/03/94 8270
D042 2,4,6-TRICHLOROPHENOL 2.0 1.0 ND 11/03/94 8270
TCLP BASE/NEUTRALS

D030 2,4-DINITROTOLUENE 0.13 0.05 ND 11/03/94 8270
0032 HEXACHLOROBENZENE 0.13 0.05 ND - 11/03/94 8270
0033 HEXACHLORO-1,3-BUTADIENE 0.5 0.1 ND 11/03/94 8270
D034 HEXACHLOROETHANE 3.0 0.5 ND 11/03/94 8270
Do36 NITROBENZENE 20 1.0 ND 11/03/94 8270
D038 PYRIDINE 5.0 25 ND 11/03/94 8270
TCLP METALS

D004 ARSENIC 5.0 0.5 ND 11/02/94 6010
D005 BARIUM 100 5.0 ND 11/02/94 6010
D006 CADMIUM 1.0 0.1 ND 11/02/94 6010
Doo7 CHROMIUM 5.0 0.5 ND 11/02/94 6010
D008 LEAD 5.0 0.5 ND 11/02/94 6010
D009 MERCURY 0.2 0.01 ND 11/02/94 7470
D010 SELENIUM 1.0 0.1 ND 11/02/94 6010
DOo11 SILVER 5.0 0.5 ND 11/02/94 6010

Performed in accordance with 40 CFR 261(06/29/90)



OPERATIONS LABORATORY SERVICES CONSULTATION

ANATYTICAT, INDUSTRIAL RESEARCH LABORATORY
4295 Cromwell Road, Suite 614
Chattanooga, Tennessee 37421-2177

3 1T 0m0
(615) 894-8182 24

(VSN

r.apB. NO.:9411084—17762

CUSTOMER: 1237
SIGNAL ENVIRONMENTAL SERVICES

P.O. BOX 42790 DATE RECD. : 11/84/94

CHATTANOOGA, TN 37485 SAMPLE DATE: 11/83/94
ATTENTION:MICHAEL MATTHEWS DATE REQUESTED:

(615) 265-9551 FAX: CUST P.0O.: DEM-1

SAMPLE :SAAD NASHVILLE SAAD SITE
:7 SOILS TO COMPOSITE ASAP
XXXXXXX XX XX XXX XXX XXX XX XXX XXX XXX XXX XX XXX XXX KX XXX XXX XXX XXX XX XXX XXX KX X XXX XK XXX KX XXX
ANALYSIS

TCLP TOXICITY CHARACTERISTIC CONSTITUENTS:

SEE ATTACHED

Notes:

ALL RESULTS RECORDED IN PPM OR MG/L UNLESS OTHERWISE STATED.
XXXXXXX XXX XXX XXX XXX XXX XXX X XXX XXX XK XXX XXX XX XXX XX XX XXX XXX XXX XXX XXX XX XXX XXX XXX XXX XX
We hereby certify that the analytical procedures employed
are those approved by the Environmental Protection Agency or
other applicable methods for these analyses. ‘

ANALYTICAL INDUSTR{ﬁ?}?%ﬁ?;?CH LABORATORIES
By <:E?\®u&\ 533;:1! »
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ANALYTICAL INDUSTRIAL RESEARCH LABORATORIES, INC.
4295 CROMWELL RD., STE 611
CHATTANOOGA, TN 37421-2177

AIRL SAMPLE I.D. 17762 TCLP METHOD 1311
SIGNAL ENVIRONMENTAL SERVICES SAMPLE DATE: 11/03/94
SAMPLE: SOIL COMPOSITE
EPA HW CONSTITUENT REQULATORY MDL  RESULT DATE METHOD
NUMBER LEVEL(mgA) (mgl) (mgA) ANALYZED (SW-846)
TCLP VOLATILES (ZHS)
D018 BENZENE 0.5 0.1 ND 11/09/94 8240
Do19 CARBON TETRACHLORIDE 0.5 0.1 ND 11/09/34 8240
0021 CHLOROBENZENE 100, 10, ND 11/09/94 8240
D022 CHLOROFORM 6.0 1.0 ND 11/09/94 8240
D27 1,4-DICHLOROBENZENE 75 1.0 ND 11/09/94 8240
Do28 1.2-DICHLOROETHANE 0.5 0.1 ND 11/09/94 8240
Do239 1,1-DICHLOROETHYLENE 0.7 0.1 ND 11/09/04 8240
D035 METHYL ETHYL KETONE 200. 20 ND 11/09/04 8240
D039 TETRACHLOROETHYLENE 0.7 0.1 ND 11/09/94 8240
D040 TRICHLOROETHYLENE 0.5 0.1 ND 11/09/34 8240
D043 VINYL CHLORIDE 02 0.1 ND 11/09/94 8240
TCLP SEMIVOLATILES

TCLP ACIDS
D023 o-CRESOL 200 1.0 ND 11/09/34 8270
D024 m-CRESOL 200 10 ND 11/00/84 8270
Do25 p-CRESOL 200 10 ND 11/09/34 8270
D026 CRESOLS (TOTAL) 200 1.0 ND 11/09/34 8270
D037 PENTACHLOROPHENOL 100 10 ND 11/09/94 8270
DO41 2.4,5TRICHLOROPHENOL 400 1.0 ND 11/09/4 8270
Do42 2.4,6-TRICHLOROPHENOL 20 1.0 ND 11/09/4 8270

TCLP BASE/NEUTRALS

Do3o 2.4-DINITROTOLUENE 0.13 0.05 ND 11/09/94 8270
DO32 HEXACHLOROBENZENE 0.13 0.05 ND 11/09/94 8270
Do33 HEXACHLORO-1,3-BUTADIENE 0.5 0.1 ND 11/09/94 8270
D034 HEXACHLOROETHANE 3.0 0.5 ND 11/09/94 8270
Do36 NITROBENZENE 20 1.0 ND 11/09/94 8270
0038 PYRIDINE 5.0 25 ND 11/09/94 8270
TCLP PESTICIDES
Da20 CHLORDANE 0.03. 0.01 NO 11/09/94 8080
Do12 ENDRIN 0.03 0.01 NO 11/09/94 8080
D031 HEPTACHLOR 0.008 0.005 ND 11/09/94 8080
-EPOXIDE 0.008 0.005 ND 11/09/94 8080
D013 LINDANE 0.4 0.1 ND 11/09/94 8080
Do14 METHOXYCHLOR 10 1.0 ND 11/09/94 8080
DO15 TOXAPHENE 0.5 0.1 ND 11/09/94 8080
TCLP HERBICIDES
0016 2.4-D 10.0 0.5 ND 11/09/94 8150
Do17 2,4,5-TP (SILVEX) : 1.0 0.5 ND 11/09/94 8150
TCLP METALS
0004 ARSENIC 5.0 0.5 ND 11/09/94 6010
DOO0S BARIUM 100 5.0 ND 11/09/94 6010
Doos CADMIUM 1.0 0.1 0.118 11/09/94 6010
D007 CHROMIUM 50 0.5 ND 11/09/94 6010
Doos LEAD 5.0 0.5 ND 11/09/94 6010
DOo9 MERCURY 0.2 0.01 ND 11/09/94 7470
DO10 SELENIUM 1.0 0.1 ND 11/09/94 6010

Do1t SILVER 5.0 0.5 ND 11/09/94 6010

Performed in accordance with 40 CFR 261(06/28/90)



OPERATIONS LABORATORY SERVICES V7' CONSULTATION

ANALYTICAL INDUSTRIAL RESEARCH ILLABORATORY
4295 Cromwell Road, Suite 614 N4 Lo
Chattanooga, Tennessee 37421-2177 L4 P00
(615) 894-8102

IL.AaAB. NO.:1941118—18533

CUSTOMER: 1237
SIGNAL ENVIRONMENTAL SERVICES

P.O. BOX 4270 DATE RECD. : 11/84/94

CHATTANOOGA, TN 37485 SAMPLE DATE: 11/63/94
ATTENTION:MICHAEL MATTHEWS DATE REQUESTED :

(615) 265-9551 FAX: CUST P.O.: DEM-1
SAMPLE :SAAD NASHVILLE SAAD SITE

:7 SOILS TO COMPOSITE Ref. # 941164-17762 ASAP
XXXXXXXXXXXXXX XXX XXX XX XXX XXX XXX XXX XX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XX XXX XXX
ANALYSIS

M.D.L. Methods Date Initial

TCLP TOTAL PETROLEUM HYDROCARBONS
DRO * % e 0000000 106 mg/L g.l DRO 11-28-94 LG

* WE CEIVER

[l
’V/ ,

Notes:

$9.0.0.0.00.0.0.606.00.000.00000000.69806006.00009.00.00800.00.00500000500666.00.99005.09.060009,99.09
We hereby certify that the analytical procedures employed
are those approved by the Environmental Protection Agency or
other applicable methods for these analyses. ‘

ANALYTICAL INDUSTRIAL RESEARCH LABORATORIES

By <::533Q25 CESL\<:SRiXKIZAgk7CD




OPERATIONS LABORATORY SERVICES CONSULTATION

ANATLYTTICAL INDUSTRIAL RESEARCH LABORATORY
4295 Cromwell Road, Suite 614
Chattanooga, Tennessee 37421-2177 D
(615) 894-8102 -

-~

4oy -
H .
i A{. [

4

I.AaB. NO.:2941118—18503

CUSTOMER: 1237
SIGNAL ENVIRONMENTAL SERVICES

P.O. BOX 4274¢ DATE RECD. : 11/18/94
CHATTANOOGA, TN 37485 SAMPLE DATE: 11/17/94
ATTENTION:MICHAEL MATTEEWS DATE REQUESTED : 11 /21 /94
(615) 265-9551 FAX: CUST P.O.: DEM-1
SAMPLE :SAAD TROUSDALE SAAD SITE
t7 SOILS TO COMPOSITE ASAP
XXXXXXXXXXXXXXX XXX XX XXX XXX XX XX XXX XXX XXX XX XXX XX KA XX XXX X XXX XXX XXX XXX XXX XX XXX XXX
ANALYSIS

M.D.L. Methods Date Initial

TCLP TOXICITY CHBARACTERISTIC CONSTITUENTS:
(SEE ATTACHED)

TCLP TOTAL PETROLEUM HYDROCARBONS
DRO e s 00 00000 0 log mg/L gcl DRO 11-21-94 LG

Notes:TENNESSEE NON REGULATED SOIL

XXXXXXXXXXX XXX XX XXX XXX XXX XXX XX XXX XXX XX XXX XXX XXX XXX XX KX XXX XX XXX XX XXX XXX XXX XX XXX XX
We hereby certify that the analytical procedures employed
are those approved by the Environmental Protection Agency or
other applicable methods for these analyses. )

ANALYTICAL INDUSTRIAL RESEARCH LABORATORIES

G‘%Q\@M

By




ANALYTICAL INDUSTRIAL RESEARCH LABORATORIES, INC.
4295 CROMWELL RD., STE 611
CHATTANOOGA, TN 37421.2177

AIRL SAMPLE 1.D. 18503 TCLP METHOD 1311
SIGNAL ENVIRONMENTAL SERVICES SAMPLE DATE: 11/17/94
SAMPLE: 7 SOIL COMPOSITE
EPA HW CONSTITUENT REQULATORY MOL  RESULT DATE METHOD
NUMBER LEVEL(mg) (mgl) (mgA) ANALYZED (SW-846)
TCLP VOLATILES (ZHS)
0018 BENZENE 0.5 0.1 NO 112184 8240
Do19 CARBON TETRACHLORIDE 0.5 0.1 ND 11/21/94 8240
Do21 CHLOROBENZENE 100. 10. ND 11/21/04 8240
poz2 CHLOROFORM 6.0 1.0 NO 112104 8240
D027 1,4-DICHLOROBENZENE 75 1.0 ND 112194 8240
0028 1,2-DICHLOROETHANE 0.5 0.1 ND 11/21/94 8240
0029 1,1-DICHLOROETHYLENE 0.7 0.1 ND 112194 8240
D035 METHYL ETHYL KETONE 200. 20 ND 11/21/94 8240
D039 TETRACHLOROETHYLENE 0.7 0.1 ND 11/21/94 8240
D040 TRICHLOROETHYLENE 0.5 0.1 28 11/21/94 8240
D043 VINYL CHLORIDE 0.2 0.1 ND 112194 8240
TCLP SEMIVOLATILES

TCLP ACIDS
0023 oCRESOL 200 1.0 ND 11/21/84 8270
0024 m-CRESOL 200 1.0 ND 11/21/94 8270
0025 p-CRESOL 200 10 ND 11/21/94 8270
0026 CRESOLS (TOTAL) 200 1.0 ND 112194 8270
Doa7 PENTACHLOROPHENOL 100 1.0 ND 11/21/94 8270
D041 2,4,5-TRICHLOROPHENOL 400 1.0 ND 11214 8270
0042 2,4,6-TRICHLOROPHENOL 20 1.0 ND 11/21/94 8270

TCLP BASE/NEUTRALS

DO30 2,4-DINITROTOLUENE 0.13 0.05 ND 11/21/94 8270
Do32 HEXACHLOROBENZENE 0.13 0.0 ND 11/21/94 8270
DO33 HEXACHLORO-1,3-BUTADIENE 0.5 0.1 ND 11/21/94 8270
DO34 HEXACHLOROETHANE 3.0 0.5 ND 11/21/94 8270
DO36 NITROBENZENE 20 1.0 NO 11/21/34 8270
0038 PYRIDINE 5.0 25 ND 11/21/94 8270
TCLP PESTICIDES
D020 CHLORDANE 0.03 0.01 ND 11/21/94 8080
Do12 ENDRIN 0.03 0.01 ND 11/21/94 8080
DO31 HEPTACHLOR 0.008 0.005 ND 11/21/94 8080
-EPOXIDE 0.008 0.005 ND 11/21/94 8080
D013 LINDANE 0.4 0.1 ND 11/21/94 8080
Do14 METHOXYCHLOR 10 1.0 NO 11721/94 8080
DO15 TOXAPHENE 0.5 0.1 ND 11/21/94 8080
TCLP HERBICIDES
D016 2,4-D 10.0 0.5 ND 11/21/94 8150
D017 2,4,5TP (SILVEX) 1.0 0.5 ND 11/21/94 8150
TCLP METALS
D004 ARSENIC 5.0 0.5 ND 11/21/94 6010
DO0S BARIUM 100 5.0 NO 11/21/94 6010
Doo6 CADMIUM 1.0 0.1 ND 11/21/94 6010
Doo7 CHROMIUM 5.0 0.5 ND 11/21/84 6010
D008 LEAD 5.0 0.5 ND 11/21/94 6010
0009 MERCURY 0.2 0.01 ND 11/21/94 7470
0010 SELENIUM 1.0 0.1 ND 11/21/94 6010

0011 SILVER 5.0 0.5 NO 11/21/94 6010

Performed in accordance with 40 CFR 261(06/29/90)



OPERATIONS LABORATORY SERVICES CONSULTATION

ANALYTICAL INDUSTRIATL RESEARCH LABORATORY
4295 Cromwell Road, Suite 614 _
Chattanooga, Tennessee 37421-2177 o4 1253
(615) 894-8182 o

LAB. NO.:1941118—18504

CUSTOMER: 1237
SIGNAL ENVIRONMENTAL SERVICES

P.O. BOX 4279 DATE RECD. : 11/18/94
CHATTANOOGA, TN 37485 SAMPLE DATE: 11/17/94
ATTENTION:MICHAEL MATTHEWS DATE REQUESTED: 11 /21 /94
(615) 265-9551 FAX: CUST P.O.: DEM-1
SAMPLE :SAAD TROUSDALE  SAAD SITE
:SAD11/17616 SOIL ASAP
XXXKXXXX XXX XXX XXX XXX XX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX KX XXX XXX XXX XXX XXX XXX XXX XX
ANALYSIS

TCLP TOXICITY CHARACTERISTIC CONSTITUENTS:
(SEE ATTACHED)

Notes: TENNESSEE NON REGULATED SOIL

ALL RESULTS RECORDED IN PPM OR MG/L UNLESS OTHERWISE STATED.
XXXXXXXXXXXXXXXX XXX XXX XXX XXX XXX XX XXX XX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XX XXX XX XX
We hereby certify that the analytical procedures employed
are those approved by the Environmental Protection Agency or
other applicable methods for these analyses. '

ANALYTICAL, INDUSTRIAL RES c ORATORIES

By _ QfZ%A .QEXIEJ;§§<h:>




ANALYTICAL INDUSTRIAL RESEARCH LABORATORIES, INC.
4295 CROMWELL RD., STE 611
CHATTANOOGA, TN 37421-2177

AIRL SAMPLE L.D. 18504 TCLP METHOD 1311
SIGNAL ENVIRONMENTAL SERVICES SAMPLE DATE: 11/17/94
SAMPLE: SAD11/17016
EPA HW CONSTITUENT REGULATORY MDL  RESULT DATE METHOD
NUMBER LEVEL(mg/) (mgl) (mgl) ANALYZED (SW-848)
TCLP VOLATILES (ZHS)
Do18 BENZENE 0.5 0.1 NO 11/21/94 8240
Do19 CARBON TETRACHLORIDE 0.5 0.1 ND 11/21/94 8240
D021 CHLOROBENZENE 100. 10. ND 112194 8240
Do22 CHLOROFORM 6.0 1.0 ND 11/21/94 8240
0027 1,4-DICHLOROBENZENE 75 10 ND 11/21/94 8240
D028 1,2-DICHLOROETHANE 05 0.1 ND 11/21/84 8240
0029 1,1-DICHLOROETHYLENE 07 0.1 ND 11/21/94 8240
DO3s METHYL ETHYL KETONE 200. 20 ND 11/21/94 8240
D039 TETRACHLOROETHYLENE 0.7 0.1 ND 112104 8240
DO40 TRICHLOROETHYLENE 0.5 0.1 ND 11/21/94 8240
0043 VINYL CHLORIDE 0.2 0.1 ND 112194 8240
TCLP SEMIVOLATILES
TCLP ACIDS
0023 o-CRESOL 200 1.0 ND 11/21/94 8270
D024 m-CRESOL 200 10 ND 112184 8270
DO25 p-CRESOL 200 1.0 ND 11/21/94 8270
D026 CRESOLS (TOTAL 200 10 ND 112194  B270
0037 PENTACHLOROPHENOL 100 1.0 ND 112184 8270
D041 2,4.5TRICHLOROPHENOL 400 10 ND 112194 8270
D042 2,4,6- TRICHLOROPHENOL 20 1.0 ND 112194 8270
TCLP BASE/NEUTRALS
D030 2.4 DINITROTOLUENE 0.13 005  ND 11/21/84 8270
D3a32 HEXACHLOROBENZENE 0.13 0.05 ND 11/21/94 8270
D033 HEXACHLORO-1,3-BUTADIENE 0.5 0.1 ND 11/21/94 8270
D034 HEXACHLOROETHANE 3.0 0.5 ND 11/21/94 8270
D036 NITROBENZENE 20 10 ND 112104 8270
D038 PYRIDINE 5.0 25 ND 112194 8270
TCLP PESTICIDES
5020 CHLORDANE 0.03. 001  ND 11/21/04 8080
Dot2 ENDRIN 0.03 0.01 ND 11/21/94 8080
DO31 HEPTACHLOR 0.008 0.005 ND 11/21/94 8080
-EPOXIDE 0.008 0005 ND 11/21/84 8080
0013 LINDANE 0.4 0.1 ND 11/21/94 8080
D014 METHOXYCHLOR 10 10 ND 11/21/94 8080
D015 TOXAPHENE 05 0. ND 11/21/84 8080
TCLP HERBICIDES
D016 2,40 10.0 0.5 ND 11/21/94 8150
0017 2.4.5-TP (SILVEX) 1.0 05 ND 11/21/94 8150
TCLP METALS
D004 ARSENIC 5.0 0.5 ND 11/21/94 6010
D005 BARIUM 100 5.0 ND 11/2184 6010
D006 CADMIUM 1.0 0.1 ND 112104 6010
D007 CHROMIUM 5.0 0.5 ND 112184 6010
D008 LEAD 5.0 0.5 ND 1121/84 6010
D009 MERCURY 02 001  ND 11/21/94 7470
D010 SELENIUM 1.0 0.1 ND 11/21/04 6010
DOt SILVER 5.0 05  ND 112104 6010

Parformed in accordance with 40 CFR 261(06/29/90)

e



OPERATIONS LABORATORY SERVICES CONSULTATION

ANALYTICAL INDUSTRIAL RESEARCH LABORATORY
4295 Cromwell Road, Suite 614

Chattanooga, Tennessee 37421-2177 0

(615) 894-81402 ‘-

A 4y =
&4 i‘.’i'u)

LAB. NO.:941118—-18505

CUSTOMER: 1237 .
SIGNAL ENVIRONMENTAL SERVICES

P.O. BOX 4279 DATE RECD. : 11/18/94

CHATTANOOGA, TN 37445 SAMPLE DATE: 11/17/94
ATTENTION:MICHAEL MATTHEWS DATE REQUESTED: 1 1 /25 /94
(615) 265-9551 FAX: CUST P.O.: DEM-1
SAMPLE :SAAD TROUSDALE SAAD SITE
ASAP

:7 SOILS TO COMPOSITE
XXXXXXXXXXX XXX XXX XXX XX XXX XXX X XXX XXX XXX XXX XXX XXX XXX XX XXX KX XXX XXX XXX XXX XXX XXX XX XXX

ANALYSIS

TCLP TOXICITY CHARACTERISTIC CONSTITUENTS:
(SEE ATTACHED)
] T —

NEeRETTET

W

Notes: TENNESSEE NON REGULATED SOIL

ALL RESULTS RECORDED IN PPM OR MG/L UNLESS OTHERWISE STATED.
XXXXXXXXXXXXXXXXX XXX XXX XXX XXX XXX XXX XXX XXX XX XXX XX XX XXX XXX XX XXX XXX XXX XX XXX XX XXX XXX
We hereby certify that the analytical procedures employed
are those approved by the Environmental Protection Agency or

other applicable methods for these analyses.

ANALYTICAL INDUSTRIAL RESEARCH LABORATORIES




ANALYTICAL INDUSTRIAL RESEARCH LABORATORIES, INC.
4295 CROMWELL RD., STE 611
CHATTANOOGA, TN 37421-2177

AIRL SAMPLE I.D. 18505 TCLP METHOD 1311
SIGNAL ENVIRONMENTAL SERVICES SAMPLE DATE: 11/17/94
SAMPLE: 7 SOIL COMPOSITE
EPA HW CONSTITUENT REGULATORY MDL  RESULT DATE METHOD
NUMBER LEVEL(mg) (mgl) (mgl) ANALYZED (SW-848)
TCLP VOLATILES (2HS)
Do18 BENZENE 0.5 0.1 ND 11/23/04 8240
0039 CARBON TETRACHLORIDE 05 0.1 ND 11/2304 8240
Do21 CHLOROBENZENE 100. 10. ND 1123/94 8240
0022 CHLOROFORM 6.0 1.0 ND 11/23/94 8240
o027 1.4-DICHLOROBENZENE 75 10 ND 11/23/34 8240
0028 1,2-DICHLOROETHANE 0.5 0.1 ND 11/23/94 8240
0029 1,1-0ICHLOROETHYLENE 0.7 0.1 ND 11/23/94 8240
DO35 METHYL ETHYL KETONE 200. 20 ND 11/23/94 8240
Do39 TETRACHLOROETHYLENE 0.7 0.1 0.16 11/23/04 8240
Do40 TRICHLOROETHYLENE 0.5 0.1 28 11/23/94 8240
D043 VINYL CHLORIDE 0.2 0.1 ND 11/23/94  B240
TCLP SEMIVOLATILES
TCLP ACIDS
0023 o-CRESOL 200 10 ND 112384 8270
0024 m-CRESOL 200 1.0 ND 1123/04 8270
Do2s p-CRESOL 200 1.0 1.5 11/23/94 8270
Do26 CRESOLS (TOTAL) 200 1.0 1.5 11/23/94 8270
0037 PENTACHLOROPHENOL 100 1.0 NO 11/23/94 8270
D04 1 2,4,5- TRICHLOROPHENOL 400 10 ND 11/23/04 8270
D42 2.4,6-TRICHLOROPHENOL 20 1.0 ND 11/23/04 8270
TCLP BASE/NEUTRALS
B30 2.4-DINITROTOLUENE 0.13 005  ND 11/23/94 8270
Do32 HEXACHLOROBENZENE 0.13 005  ND 112304 8270
D033 HEXACHLORO-1,3-BUTADIENE 0.5 0.1 ND 11/23/94 8270
D034 HEXACHLOROETHANE 3.0 0.5 ND 11723/34 8270
D036 NITROBENZENE 2.0 10 ND 11/23/34 8270
Do38 PYRIDINE 5.0 25 ND 1172384 8270
TCLP PESTICIDES
Do20 CHLORDANE 0.03 0.01 ND 11/23/94 8080
D012 ENDRIN 0.03 0.01 ND 11/23/94 8080
D031 HEPTACHLOR 0.008 0.005s ND 11/23/84 8080
-EPOXIDE 0.008 0.005 ND 11/23/34 8080
D013 LINDANE 0.4 0.1 ND 11/23/84 8080
D014 METHOXYCHLOR 10 1.0 ND 11/23/34 8080
Do15 TOXAPHENE 0.5 0.1 ND 11723/94 8080
TCLP HERBICIDES
Do16 2.4-D 10.0 0.5 ND 11/23/94 8150
D017 2,4,5TP (SILVEX) 1.0 0.5 ND 11/23/94 8150
TCLP METALS
D004 ARSENIC 5.0 0.5 ND 11/23/94 6010
0005 BARIUM 100 5.0 ND 11/23/94 6010
DoO08 CADMIUM 1.0 0.1 ND 11/23/84 6010
D007 CHROMIUM 5.0 0.5 ND 11/23/84 6010
0008 LEAD 5.0 0.5 ND 11/23/94 6010
D009 MERCURY 02 001  NO 11722194 7470
0010 SELENIUM 1.0 0.1 ND 11/23/84 6010
DO11 SILVER 5.0 0.5 ND 11/23/94 6010

Performed in accordance with 40 CFR 2681(06/29/90)



OPERATIONS LABORATORY SERVICES CONSULTATION

ANALYTICAL INDUSTRIAL RESEARCH LABORATORY
4295 Cromwell Road, Suite 614
Chattanooga, Tennessee 37421-2177 N o
(615) 894-81p2 c o4 P2 07

IL.AB. NO.:1941118—18596

CUSTOMER: 1237
SIGNAL ENVIRONMENTAL SERVICES

P.O. BOX 4278 DATE RECD. : 11/18/94
CHATTANOOGA, TN 37485 SAMPLE DATE: 11/17/94
ATTENTION:MICHAEL MATTHEWS DATE REQUESTED: 11 ./25/94

(615) 265-9551 FAX: CUST P.O.: DEM-1
SAMPLE ¢:SAAD TROUSDALE SAAD SITE
:5 SOILS TO COMPOSITE ASAP
XXXXXXXXXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XX XXX XXX XXX XXX XX XXX XX XXX XX XXX XXX XXX XXX KX XX
ANALYSIS

TCLP TOXICITY CHARACTERISTIC CONSTITUENTS:
(SEE ATTACHED)

SHock P ¢

Notes: TENNESSEE NON REGULATED SOIL

ALL RESULTS RECORDED IN PPM OR MG/L UNLESS OTHERWISE STATED.
XXXXXXXXXXXXXXXXX XXX XXX XXX XX XXX XXX XXX XXX XX XXX XXX XXX XX XXX XX XXX XXX XXX XX XXX XX XXX XXX
We hereby certify that the analytical procedures employed
are those approved by the Environmental Protection Agency or
other applicable methods for these analyses.

ANALYTICAL INDUSTRIAL RESEARCH LABORATORIES

By <:;;\&:D(::?\ <:SQSKXIZA{kh;>_




ANALYTICAL INDUSTRIAL RESEARCH LABORATORIES, INC.
4295 CROMWELL RD., STE 611
CHATTANOOGA, TN 37421-2177

AIRL SAMPLE LD, 18506 TCLP METHOD 1311
SIGNAL ENVIRONMENTAL SERVICES SAMPLE DATE: 11/17/94
SAMPLE: 5 SOilL. COMPOSITE
EPA HW CONSTITUENT REQULATORY MDL  RESULT DATE METHOD
NUMBER LEVEL(mgL) (mgl) (mgA) ANALYZED (SW-848)
TCLP VOLATILES (ZHS)
D018 BENZENE 0.5 0.1 ND 11/23/84 8240
D019 CARBON TETRACHLORIDE 0.5 0.1 ND 11/23/94 8240
Do21 CHLOROBENZENE 109. 10. ND 11/23/94 8240
D022 CHLOROFORM 6.0 1.0 ND 11/23/84 8240
Do27 1,4-DICHLOROBENZENE 75 1.0 ND 11/23/94 8240
D028 1,2-CICHLOROETHANE 0.5 0.1 ND 11/23/84 8240
0029 1,1-DICHLOROETHYLENE 07 0.1 ND 11/23/84 8240
DO3s METHYL ETHYL KETONE 200. 20 ND 11/23/84 8240
Do39 TETRACHLOROETHYLENE 0.7 0.1 ND 11/23/94 8240
D040 TRICHLOROETHYLENE 0.5 0.1 0.81 11/23/94 8240
D043 VINYL CHLORIDE 0.2 0.1 ND 11/23/34 8240
TCLP SEMIVOLATILES
TCLP ACIDS
0023 o CRESOL 200 1.0 ND 11/23/94 8270
D024 m-CRESOL 200 1.0 ND 11/23/34 8270
Do2s p-CRESOL 200 1.0 1.5 11/23/84 8270
D026 CRESOLS (TOTAL) 200 1.0 15 11/23/94 8270
Doa7 PENTACHLOROPHENOL 100 1.0 ND 11/23/34 8270
DO41 2,4,5-TRICHLOROPHENOL 400 1.0 ND 11/23/84 8270
D042 2,4,6 TRICHLOROPHENOL 20 1.0 ND 11/23/94 8270
TCLP BASE/NEUTRALS
0030 2,4-DINITROTOLUENE 0.13 005  ND 11/23/94 8270
0032 HEXACHLOROBENZENE 0.13 0.05 ND 11/23/04 8270
D033 HEXACHLORO-1,3-BUTADIENE 0.5 0.1 ND 11/23/94 8270
0034 HEXACHLOROETHANE 3.0 0.5 ND 11/23/94 8270
D036 NITROBENZENE 20 1.0 ND 11/23/94  B270
D038 PYRIDINE 5.0 25 ND 11/23/94 8270
TCLP PESTICIDES
0020 CHLORDANE 0.03- 0.01 ND 11/23/94 8080
D012 ENDRIN 0.03 0.01 ND 11/23/54 8080
D031 HEPTACHLOR 0.008 0005 ND 11/23/94 8080
-EPOXIDE 0.008 0005 ND 11/23/84 8080
D013 LINDANE 0.4 0.1 ND 11/23/34 8080
D014 METHOXYCHLOR 10 1.0 ND 11/23/94 8080
DO15 TOXAPHENE 0.5 0.1 ND 11/23/94 8080
TCLP HERBICIDES
0016 24D 10.0 0.5 ND 11/23/34 8150
0017 2,4,5-TP (SILVEX) 1.0 0.5 ND 11/23/94 8150
TCLP METALS
D004 ARSENIC 5.0 05 ND 11/23/94 6010
D005 BARIUM 100 5.0 ND 11/23/94 €010
DO08 CADMIUM 1.0 0.1 ND 11/23/94 6010
D007 CHROMIUM 5.0 05 ND 11/23/34 6010
Doo8 LEAD 5.0 05 ND 11/23/84 6010
D009 MERCURY 0.2 0.01 ND 11/22/34 7470
D010 SELENIUM 1.0 0.1 ND 11/23/84 6010
DO11 SILVER 5.0 0.5 ND 11/23/84 6010

Performed in accordance with 40 CFR 261(08/28/90)

A
po

AN
)

o~



OPERATIONS LABORATORY SERVICES CONSULTATION

ANATLYTICATL INDUSTRIATL RESEARCH LABORATORY
4295 Cromwell Road, Suite 614 '
Chattancoga, Tennessee 37421-2177 A 1oy
(615) 894-8182 e el

LAB. NO.:941118—-18507

CUSTOMER: 1237
SIGNAL ENVIRONMENTAL SERVICES

P.O. BOX 42740 DATE RECD. : 11/18/94
CHATTANOOGA, TN 37485 SAMPLE DATE: 11/17/94

ATTENTION:MICHAEL MATTHEWS DATE REQUESTED: 11 ./25./94
(615) 265-9551 FAX: CUST P.O.: DEM-1

SAMPLE :SAAD TROUSDALE SAAD SITE
:7 SOILS TO COMPOSITE ASAP

1 $.9.00.0.90:0.06850980.80068.06.06.9.8:0.0:0:0:0.6:6:0.:0.6:0.0.0:0.0.9.0.0.0.0.0.9.0.0.9.0.0.0.0:6:0.0.0.0.0.0.9:0:0.0:6:0:0.8.0.0.6.5:0.6.5.0.9.6.5 §
ANALYSIS

TCLP TOXICITY CHARACTERISTIC CONSTITUENTS:
(SEE ATTACHED)

Notes: TENNESSEE NON REGULATED SOIL

ALL RESULTS RECORDED IN PPM OR MG/L UNLESS OTHERWISE STATED.
XXXXXXXXXXXX XXX XXX X XXX XXX XXX XX XX XX XXX XXX XXX XX XX XXX XXX XXX XXX XX XX XXX XXX XXX XXX XXX XX
We hereby certify that the analytical procedures employed
are those approved by the Environmental Protection Agency or
other applicable methods for these analyses.

ANALYTICAL INDUSTRIAL RESEARCH LABORATORIES

By @&3(3\ S odvEe




ANALYTICAL INDUSTRIAL RESEARCH LABORATORIES, INC.
4295 CROMWELL RD., STE 611
CHATTANOOGA, TN 37421-2177

AIRL SAMPLE 1.D. 18507 TCLP METHOD 1311
SIGNAL ENVIRONMENTAL SERVICES SAMPLE DATE: 11/17/94
SAMPLE: 7 SOIL COMPOSITE

EPA HW CONSTITUENT REQULATORY MDL  RESULT DATE METHOD
NUMBER LEVEL(mg) (mgl) (mgA) ANALYZED (SW-846)
TCLP VOLATILES (ZHS)

0018 BENZENE 05 0.1 ND 1123194 8240
D019 CARBON TETRACHLORIDE 0.5 0.1 ND 112384 8240
Do21 CHLOROBENZENE 100. 10. ND 112394 8240
po22 CHLOROFORM 6.0 1.0 ND 112304 8240
D027 1.4-DICHLOROBENZENE 7.5 1.0 ND 11/23/94 8240
D28 1,2-DICHLOROETHANE 0.5 0.1 ND 1172394 8240
D029 1.1-DICHLOROETHYLENE 0.7 0.1 ND 11/23/94 8240
D035 METHY. ETHYL KETONE 209, 20 ND 1172384 8240
D039 TETRACHLOROETHYLENE 07 0.1 ND 1172394 8240
DO40 TRICHLOROETHYLENE 0.5 0.1 0.92 11/23/94 8240
D043 VINYL CHLORIDE 0.2 0.1 ND 11/23/04 8240

TCLP SEMIVOLATILES

TCLP ACIDS
D023 o-CRESOL 200 1.0 ND 11/23/94 8270
Do24 m-CRESOL 200 1.0 ND 11/23/94 8270
Do25 p-CRESOL 200 1.0 ND 11/23/94 8270
Do26 CRESOLS (TOTAL) 200 1.0 ND 11/23/94 8270
Do37 PENTACHLOROPHENOL 100 1.0 ND 11/23/94 8270
DO41 2,4,5TRICHLOROPHENOL 400 1.0 ND 11/23/94 8270
DO42 2,4,6-TRICHLOROPHENOL 20 1.0 ND 11/23/34 8270

TCLP BASE/NEUTRALS

Do3o 2,4-DINITROTOLUENE 0.13 0.05 ND 11/23/94 8270
D032 HEXACHLOROBENZENE 0.13 0.05 ND 11/23/94 8270
Do33 HEXACHLORO-1,3-BUTADIENE 0.5 0.1 ND 11/23/94 8270
0034 HEXACHLOROETHANE 3.0 0.5 ND 11/23/94 8270
D036 NITROBENZENE 2.0 1.0 ND 11/23/94 8270
0038 PYRIDINE 5.0 25 NO 11/23/94 8270
TCLP PESTICIDES
D020 CHLORDANE 0.03 0.01 ND 11/23/94 8080
D012 ENDRIN 0.03 0.01 ND 11/23/94 8080
D031 HEPTACHLOR 0.008 0.005 ND 11/23/94 8080
-EPOXIDE 0.008 0.005 NOD 11/23/94 8080
0013 LINDANE 0.4 0.1 ND 11/23/34 8080
DO14 METHOXYCHLOR 10 1.0 ND 11/23/94 8080
DO15 TOXAPHENE 0.5 0.1 ND 11/23/94 8080
TCLP HERBICIDES
DO16 2.4-D 10.0 0.5 ND 11/23/94 8150
0017 2,4,5-TP (SILVEX) 1.0 0.5 ND 11/23/94 8150
TCLP METALS
Do04 ARSENIC 5.0 0.5 ND 11/23/94 6010
Doos BARIUM 100 5.0 ND 11/23/94 6010
D006 CADMIUM 1.0 0.1 ND 11/23/94 6010
Doo7 CHROMIUM 5.0 0.5 ND 11/23/94 6010
Doos LEAD 5.0 0.5 ND 11/23/94 6010
Doog MERCURY 0.2 0.01 ND 11/22/34 7470
Do10 SELENIUM 1.0 0.1 ND 11/23/94 6010
Do1t SILVER 5.0 0.5 ND 11/23/94 6010

Performed in accordance with 40 CFR 261(06/28/90)



e A CUNSULTATION

ANALYTICAL INDUSTRIAIL RESEARCH LABORATO
4293 Cromwell Road, Suite 614 N o
Chattancoga, Tennassee 37421-2177 24 L2
(615) 694-8182 :

LAB. NO.:19411308—-199g:

CUSTOMER1 1237
SIGNAL ENVIRONMENTAL SERVICES

CHATTANQOGA, TN 374838 SAMPLE DATH: 11/29/94
ATTENTION: DATE REQUESTED : L2/@2/9
(618) 265-9551 PAX: CUST P.0.:
SAMPLR $1SAAD SITE
t7 80IL SAMPLES TQO COMPOBITE R@E1-ROA7 RUSH
PP 0.9.90089009039005998883598989999898893333330995990988:990085905.09 99990099884
ANALYSIS

M.D.L, Mathods Date Init
PCB teetvnances <l.d ppm 1.0 8084d 12~82~94 MW
TCLP Velatiles: Seae Attached

Notes: TENNESSEE S80OIL - NON REGULATED

$$.0.9.99.99.9999889 8500093898399 99588099590340893998899898099.988993290885995828909999
We hereby certify that the analytiocal proceduras employed
ars those approved the Environmental Protection Ageancy or .
other applicable maethods for thase analyses.

ANALYTICAL INDUSTRIAL RESEARCH LABORATORIES

sy T NS o




ANALYTICAL INDUSTRIAL RESEARCH LABORATORIES, INC.
4295 CROMWELL RD., STE 611
CHATTANOOGA, TN 37421-2177

AIRL SAMPLE 1.D. 18068 TCLP METHOD 1311
SIGNAL ENVIRONMENTAL SERVICES SAMPLE DATE: 11/29/84
SAMPLE: 7 SOILS R001-R007

EPAHW  CONSTITUENT AEQULATORY MDL  RESULT  DATN METHOD
NUMBER LEVEL(MG/) (maA)  (ma/k) ANALYZED (8W-846)
TOLR VOLATILES (ZHS)

0018 BENZENE 0.4 o1 NO 12/01/84 8240
0018 CARBON TETRACHLORIDE 0.8 o1 N 12/01/94 8240
Dozt CHLOROBENZENE 100, 0.  ND 1200184 8240
D022 CHLOROFORM 80 10 ND 1200194 8240
D07 1,4-DICHLOROBENZENE 7.8 10 ND 12/01/%4 8240
0028 1,2-DICHLORQETHANE 08 01 ND 12/01/84 8240
D029 1,1-DICHLOROETHYLENE 0.7 o1 ND 1200184 B240
DO3S METHYL ETHYL KETONE 200. 20 ND 12/01/84 8240
pose TETRAGHLORORTHYLENE 0.7 01 02 12/01/04 8240
D040 TRICHLORORTHYLENE 0.8 01 30 12/01/94 8240
D043 VINYL CHRLORIDE 0.2 0.1 ND 12/01/94 8240

Parformed In accordanos with 40 CFR 281(08/28/80)



R

—wnovsniurl SERVICES CONSULTATION

ANALYTICAL INDUSTRIAL RESEARCE LABORATO
4295 Cromwell Road, Buite 614 o
Chattanooga, Tennessee 37421-2177 ) s
(615) 894-81@2

LAB. NO.1:219411303—193C€

CUSTOMER : 1237
SIGNAL ENVIRONMENTAL SERVICES

P.O. BOX 4274 DATE RECD. t 11/38/94
CEATTANQOGA, TN 37483 SAMPLE DATE: 11/29/94
ATTENTION: DATE RBEQUESTED: 1 2/832./9
(618) 265-9581 Fax: CUST P.O.% DEM-1l
SAMPLE $SAAD SITE
17 SOIL SAMPLES TQ COMPOSITE RE13~-RE21 RUSHM
9.9.2.9.0.9,9.9999.899.9 9389 6893995695995599999999069880990949999988.8988539096099.6.901
ANALYSIS

TCLP Volatiles: Saea Attacheaed

Notes: TENNESSEE SOIL - NON REGULATRD

ALL RESULTS RBCORDED IN PPM OR MG/L UNLES3 OTHERWISE STATED.

20 90.9.090.0008859008098 089985933498 893008894899435488898888088694594¢8409888944509:

Wa hereby certify that the analytiocal procedures employed
are those approved by the Environmental Protection Agency or -
other applicabls methods for these analyses.

ANALYTICAL INDUSTRIAL. RESEARCH LABORATORIES

LY

By .



ANALYTICAL INDUSTRIAL RESEARCH LABORATORIES, INC.
4298 CROMWELL RD,, STE 611
CHATTANOOGA, TN 374212177

AIRL SAMPLE 1.D. 18089 TCLP METHOD 1311
SIGNAL ENVIRONMENTAL SERVICES SAMPLE DATE: 11/29/84
SAMPLE: 7 SOIL8 RO15-R021

EPA HW CONSTITUENT RRQULATORY MDL  RESULT DATE MBTHOD
NUMBER LEVEL(mg/L) (mg/l)  (mguL) ANALYZED (2W-848)
TCLM VOLATILES (ZH8)

0018 BENZENE 0.8 0.1 ND 12/01/84 8240
D018 CARBON TETRACHKLORIDE 0.8 0.1 ND 12/01/04 8240
D021 CHLOROBENZENS 100. 10. NG 12/01/8¢ 8240
De22 CHLOROFORM 8.0 1.0 ND 12/01/64 8240
0027 1,4-DICHLOROBENZENE 7.8 1.0 ND 12/01/4 8240
D028 1,2-DICHLOROETHANE 0.8 0.1 ND 12/0184 6240
D028 1,1-DICKLOROETHYLENE 07 0.1 ND 12/01/84 8240
D035 METHYL BTHYL KETONE 200. 20 ND 12/01/84 8240
0038 TETRACHLOROETHYLENE 07 0.1 ND 12/01/84 8240
D040 TRICKLORORTHYLENE 0.8 0.1 0.3 12/01/04 8240
D043 VINYL CHLORIDE 0.2 0.1 NO 12/01/84 8240

Performed in scoordance with 40 CFR 261(08/29/80)



SPECIALIZED ASSAYS. ‘)

ENVIRONMENTAL D E‘ @

300 12th Avenue South.

SIGNAL ENVIRONMENTAL 6190

ATTN. GREG VEAL

SO0 MANUFACTURES DRIVE Lab Number:
CHATTANOOGA, TN 37405

NAL YTICAL REFORT

24-A063854

Samcle ID: ROOI-ROO7 COMFOSITE Date Collected: 11/29/%4
Froject: SAAD Time Collected: 18:00
Firoj)ect Name: Date Received: 11/30/9%
Sampler: GREG VEAL Time Received: 11:00
€tate Certitications Samole Type: Salid waste

TCLP Results
Matrix Soike
Anaiyte Result Units Reg Limit Recovery (%)

2ir0 Headspace Extraction COMFLETED

—Benzene < 2.0 mg/l 0.5 4
Carbon tetrachloride < 2.0 mg/1 0.5 96
Chlorobenzene < 2.0 mg/1 100 98
Chloroform < 2.0 mg /1 6.0 100
1.2-Dichloroethane < 2.0 mg/1 0.5 100
1.1-Dichloroethene < 2.0 mg/1 0.7 94
Methylethylketone < 20.0 mg/1 200 104
Tetrachloroethene < 2.0 mg/l 0.7 100
Trichloroethene e2.3 mg/l 0.5 86
Vinyl Chloride < 2.0 mg/1 0.2 74

TCL® preparation follows method 1311 SW-846 as vevised November 24, 1992
{57 CFR S55114).

Method

1/94
2/94
2/94
2/94
2/94
2/94
2/94
2/94
2/94
2/94
2/94

1311
8240
8240
8240
8240
8240
8240
8240
8240
8240
8240

*% QUALITY CONTROL DATA  ¥*

*% Surrogate Recoveries *¥

Surrogate % Recovery Target Range
VOA Surrogate, 1,2-Dichloroethane, d4 104. : 76 - 122

- VOA Surrogate, Toluene dB8 23.0 87 - 113 '



SPECIALIZED ASSAYS 9 4 P
ENVIRONMENTAL L ! 0

300 12th Avenue South
Nashville. Tennessee 37203

ANAL Y TICAL REFORT

SIGNAL ENVIRONMENTAL 6190

ATTK. GREG VEAL

00 MANUFACTURES DRIVE Lab Number: 94-A063854
CHATTANOGGA, TN 37403

Sample ID: ROO1-ROO7 COMPOSITE Date Collected: 11/29/94
Project: SAAD Time Collected: 18:00
Froject Name: Date Received: 11/30/94
Sampler: GREG VEAQL Time Received: 11:00
State Certification: Sample Type: Solid waste

*%*  QUALITY CONTROL DATA  *+
¥ Surrogate Recoveries %

Surrogate % Recovery Target Range

VOA Surrogate, 4-Bromofluorobenzene 94.0 82 - 12t

Report Approved by: ; j;ZZAzL‘”'¢Q4:’



SPECIALIZED ASSAYS

ENVIRONMENTAL o
£

~3
3

300 12th Avenue South
Nashviile. Tennessce 37203

ANALYTICAL REFPORT

SIGNAL ENVIRONMENTAL 6190

ATTN. GREG VEAL

00 MANUFACTURES DRIVE Lab Number: 24-R063855
CHATTANOOGA, TN 37405

Canolie ID: ROO8B-RO14 COMFOSITE Date Ceollected: 11/30/94

Fyrodect: SAAD Time Collected: 8:12
Froject Name: Date Received: 11/30/94
Sampoler: GREG VEAL Time Received: 11:00
State Certification: Sample Type: Sclid waste

TCLP Results
Matrix Spike

Aralyte Result Units Reg Limit Recovery (%4) Date ‘fethod
T -0 Headspace Extraction COMPLETED 12/ 1/94 1311
;zene < 0.2 mg /1l 0.5 94 12/ 2/94 8240
Carbon tetrachloride < 0.2 mg/1 0.5 ge 12/ 2/94 8240
Chlorobenzene < 0.2 mg/1 100 100 12/ 2/94 8240
Chloroform < 0.2 mg/1 6.0 98 12/ 2/94 8240
1,2-Dichloroethane < 0.2 mg/1 0.3 102 12/ 2/94 8240
{,1-Dichloroethene < 0.2 mg/1 0.7 94 12/ 2/94 8240
Methylethylketone < 2.0 mg/1 200 126 12/ 2/94¢ 8240
Tetrachloroethene 0.3 mg /1 0.7 100 12/ 2/94 8240
Trichloroethene 5.7 mg/1 0.3 8e 12/ 2/94 8240
Viny! Chloride < 0.2 mg/1 0.2 76 127 2/94  B240

TCLP oreparation follows method 1311 SW-B46 as revised November 24, 1992
(57 CER 35114). ’

*% QUALITY CONTROL DATA *¥
*% Surrogate Recoveries *%

Surrogate ' % Recovery Target Range

e e e e o e et o e e e et e s e e

VOA Surrogate, 1,2-Dichlorosthane, d4 100. 76 - 122

YOA Surrogate, Toluene d8 102. 87 - 113




SPECIALIZED ASSAYS \ o
ENVIRONMENTAL L 4h b A

300 12th Avenue South
Nashville. Tennessee 37203

ANAL Y TICAL REFPORT

SIGNAL ENVIRONMENTAL 6190

ATTN. GREG VEAL

00 MANUFACTURES DRIVE Lab Number: 94-A046385S
CHATTANOOGA, TN 37403

Samole ID: ROO8-RO14 COMFOSITE Date Collected: 11/30/94
FProject: SAAD Time Collected: 8:12
Fraoject Name: Date Received: 11/30/94
Sampler: GREG VEAL Time Received: 11:00
tate Certification: Sample Type: Sclid waste

*%*  QUALITY CONTROL DATA  *#*
% Surrogate Recoveries **

Suwrrogate % Recovery Target Range

Report Approved by: :71j;2;zl4~M¢2¢’



SPECIALIZED ASSAYS ~ 4 P
ENVIRONMENTAL ARt AR

300 12th Avenue South
Nashville, Tennessee 37203

ANALYTICAL REFPORT

SIGNAL ENVIRONMENTAL 6190

ATTN. GREG VEAL

P00 MANUFACTURES DRIVE Lab Number: F4-A063856
CHATTAMNOOGA, TN 37403

Samole ID: RO15-R0O21 COMFOSITE Date Collected: 11/29/94
Froject: SAAD Time Callected: 17:20
Firoject Name: Date Received: 11/30/%4
Sampler: GREG VEAL Time Received: 11:00
State Certification: Sample Type: Solid waste

TELP Results
Matrix Spike

Analyte Result Units Reg Limit  Recovery (%) Date Method
Zero Headspace Extraction COMPLETED 12/ 1/94 1311
fenzene < 0.1 mg/1 0.5 94 12/ 2/94 8240
Carbon tetrachloride < 0.1 mg/l 0.3 88 12/ 2/94 8240
Chlorobenzene < 0.1 mg/1 100 120 12/ 2/94 8240
Chloroform < 0.1 mg/1 6.0 96 te/ 2/94 8240
1,2-Dichloroethane < 0.1 mg/1 0.5 104 12/ 2/94  B240
1.1-Dichloroethene < 0.1 mg/l 0.7 20 ie/ 2/94 8240
Methylethylketone <1.0 mg/1 200 110 127 2/94 8240
Tetrachloroethene < 0.1 mg/1 0.7 100 12/ 2/94 8240
Trichloroethene 0.4 mg/1 0.5 126 127 2/94 8240
Vinyl Chloride < 0.1 mg/1 0.2

Q4 12/ 2/94 8240

TCLP preparation follows method 1311 SW-B446 as revised November 24, 1992
(7 CFR 55114).

*%  QUALITY CONTROL DATA - **

*¥%*  Surrogate Recoveries — ¥#¥

Surrogate % Recovery Target Range
VOA Surrogate, 1,2-Dichloroethane, d4 104. . 76 - 122

VOA Surrogate, Toluene d8 101. 87 - 113

COPY 1




LR 4

ENVIRONMENTAL
300 12th Avenue South
Nashville, Tennessee 37203

SIGNAL ENVIRONMENTAL 6190
ATTN. GREG VEAL

00 MANUFACTURES DRIVE
CRATTANOOGA, TN 37405

Samole ID: RO15-RO21 COMPOSITE
Froject: SAAD

Project Name:

Sampler: GREG VEAL

State Certification:

ANAL YT ICAL REFPORT

Lab Number: 924-A0463856

Date Collected: 11/29%9/%94
Time Collected: 17:20
Date Received: 11/30/94%
Time Received: 11:00

Sample Type: Sclid waste

*#%  QUALITY CONTROL DATA  *¥
¥ Suwrrogate Recoveries x%

% Recovery

Swrrogate

VDA Surrogate, 4~-Bromofluorobenzene 98.0

Target Range

—— s o 2 e e i et s e

Report Approved by:;7732262/9“44¢/

COPY 1



4 ENVIRONMENTAL

e 4 40y N 2
L). ] "3 Lo
300 12th Avenue South

Nashville, Tennessee 37203

ANAL YT ICAL REFPORT

SIGNAL ENVIRONMENTAL 6190

ATTN. GREG VEAL

00 MANUFACTURES DRIVE Lab Number: 94-AQ63857
CHATTANOOGGA, TN 37405

Samole 1D: RO22-R0O28 COMPOSITE Date Collected: 11/30/94
Fraoject: SAAD Time Collected: 8:35
Froject Name: Date Received: 11/30/9%
Sampler: GREG VEAL Time Received: 11:00
State Certification: Sample Type: Sclid waste

TCLP Results
Matrix Spike

Analyte Result Units Reg Limit  Recovery (%) Date Methoz
Zero Headspace Extraction COMPLETED 12/ 1/94 1311
Benzene < 1.0 mg/1 0.5 8 12/ 2/94 8240
.arbon tetrachloride < 1.0 mg/1 0.5 30 127 2/94 8240
Chlorobenzene < 1.0 mg/1 100 102 12/ 2/94 8240
Chloroform <1.0 mg/1 6.0 100 127 2/94 8240
1,2-Dichloroethane <1.0 mg/1 0.5 106 12/ 2/94 8240
i,1-Dichlaroethene <1.0 mg/1 0.7 %6 12/ 2/94 8240
Methylethylketone < 10.0 mg/1 200 120 127 2/94 8240
Tetrachloroethene < 1.0 ma/l 0.7 98 12/ 2/94 8240
Trichloroethene 6.8 mg/1 0.5 100 12/ 2/94 8240
Vinyl Chloride < 1.0 mg/1 0.2 84 12/ 2/94 8240

TCLP preparation follows method 1311 SW-844 as revised November 24, 1992
(37 CFR 35114).

*%¥  QUALITY CONTROL DATA  **
% Surrogate Recoveries **

Surrogate . % Recovery Target Range

e e i e e it i e o e o e s e e

VOA Surrogate, 1,2-Dichlorcethane, d4 1035. 76 - 122

VOA Surrogate, Toluene d8 98.0 | 87 - 113




SPECIALIZED ASSAYS

ENVIRONMENTAL I A A l') Y f‘}
‘. v UL u ol

300 12th Avenue South
Nashville, Tennessee 37203

ANAL Y¥TICAL REFPORT

SIGNAL ENVIRONMENTAL 6120

ATTN. GREG VEAL

00 MANUFACTURES DRIVE Lab Number: 94-A063857
CHATTANOOGA, TN 37403

Samole ID: RO22-RO28 COMFOSITE Date Collected: 11/30/94%
Froject: SAAD Time Collected: 8:33
Froject Name: Date Received: 11/30/%94
Sampler-: GREG VEAL Time Received: 11:00

State Certification: Sample Type: Solid waste

*¥ QUALITY CONTROL DATA  *=*
*% Surrogate Recoveries *%

Surrrogate % Recovery Target Range

Report Approved by:’7 :;52152/0““42:’



. MU 1 2th Avenue South
A Nashwille, Tennessee 37203

ANAL YT ICAL REFORT

SIGNAL ENVIRONMENTAL 6190

ARTTN. GREG VEAL

200 MANUFACTURES DRIVE Lab Number: 94—-A063838
CHATTANOOGA, TN 37405

Samoie ID: ROR0-R0O3S COMFOSITE Date Collected: 11/30/94
Project: SAAD Time Ceollected: 8:35
Froject Name: Date Received: 11/30/94
Sampler: GREG VEAL Time Received: 11:00
State Certification: Sample Type: Solid waste

TCLP Results
Matrix Spike

Analyte Result Units Reg Limit Recovery (%) Date Methad
Zero Headspace Extraction COMPLETED i2/7 1/94 1311
Benzene < 0.1 mg/l 0.5 Q6 12/ 2/94 8240
Carbon tetrachloride < 0.1 mg/1 0.5 88 12/ 2/94 8240
Chlorobenzene < 0.1 mg/1 100 98 12/ 2/94 8240
Chioroform < 0.1 mg/l 6.0 102 igs 2/94 8240
1,2-Dichloroethane < 0.1 mg/1 0.5 104 12/ 2/94 8240
1,i-Dichloroethene < 0.1 mg/1 0.7 96 12/ 2/94 8240
Methylethylketone < 1.0 mg/l 200 102 12/ 2/94 8240
Tetrachloroethene < 0.1 ma/l 0.7 116 12/ 2/94 8240
Trichloroethene 2.7 mg/1 0.5 114 127 2/94 8240
Vinyl Chloride { 0.1 mg/1 0.2 0 i/ 2/94 8240

TCLP preparation follows method 1311 SW-844 as revised November 24, 1992
(57 CFR 55114).

% QUALITY CONTROL DATA  **%

*% Swrrogate Recoveries *®

Surrogate % Recovery Target Range
VOA Surrogate, 1,2-Dichloroethane, d4 110. 76 - 122
VOA Surrogate, Toluene d8 103. 87 - 113

A e MO . 5] i o ¢ ot A e v o e # skl e ae b = e e kXN LI LIRS XL S T X DO




SPECIALIZED ASSAYS
ENVIRONMENTAL

N
o

300 12th Avenue South
Nashville, Tennessee 37203

ANAL YT ICAL REFORT

SIGNAL ENVIRONMENTAL 6190

ATTN. GREG VEAL

00 MANUFACTURES DRIVE Lab Number: 24-A046£3858
CHATTANOQGA, TN 37403

Sample ID: ROZFO-RO3S COMFOSITE Date Collected: 11/30/94%
Froject: SAAD Time Collected: B8:55
Freject Name: Date Received: 11/30/94
Sampler: GREG VEAL Time Received: 11:00
State Certification: Sample Type: Solid waste

*¥ QUALITY CONTROL DATA *%
*¥ Surrogate Recoveries *¥

Surrogate % Recovery v Target Range

Report Approved by: 2*?2-45144“421/
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ANALYTICAL INDUSTRIAL

- -~ YV 8 T enoa gu e

RESEARCH LABORATORIES ~ Report To: Invoice To:
4295 CROMWELL RD., SUITE 614 SigNAL ENVQNMENTH L. GAmE -
CHATTANOOGA, TN 37421-2177 Qop AN Fpc 7or58 Rl
ChATT: TN I 7Y05
b/s-265-955S/ SAAL S/ 7€

Chain of Custody Record

PROJECT SITE PO#
SAAD -MashV/ e DNew m GNALYSES
SITE NAME £ 3
SAAQN - Dere-/ 2 AN N
COLLECTED BY (Signaturs) . \
\S\.\\\&\\ m awr\ﬂ»%fJ \<mm§>§$mooon<
FIELD RUSH | sadPLe | DATE! | g | /1V AV
SAMPLEID | FACTOR TME .| 2 < REMARKS
540 (p/2 700/ A T3 | x X [AXIX . PETHOO
mkDM&N.NN-:\R to-l7 ah\ .\ s &gx T m\\x hNHCﬁQ \.w \\
CEm) Voryps €170
UOLATILES &2Y O
R\ -HA ABEN OIS o
€2y
VPH  —CALIF. METH:
REMARKS ALV ZE FALE ASs ABIvE/  |RELNGUSHEDBY:
Cnoahdaks A1 B \m SAVE Kpma npER FOE FUTVRE glansis  x oy \\\\x\ O] Al
RECEIVEDBY: | DATE [ TIME |RELINQUISHED BY: | DATE | TIME [RECEVEDBY: | DATE ["TIME |RELINQUISHED BY: | DATE | TIME

LAB USE ONLY

™0 5//1//4(_‘

e
S————

—

£ BN SAMPLE SEALS

IES

———
———

o
p—

—

—
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ANALYTICAL INDUSTRIAL
RESEARCH LABORATORIES, INC. Rem“ To:

+ 4295.CROMWELL RD., SUITE 611
CHATTANOOGA, TN 37421 2177 -

CAATT: TA S 7 s

invoice To:

Sgas = SAAN

LAB USE ONLY

(ls-205 -955/
Chain of Custody Record Page_[ ot &
PROJECT SITE PO#
SAAD MAshv s Asm-of % N, ANALYSES
SITE NAME Z
Saaf sirs E U DATE REPORT DUE ASAP = A
COLLECTED BY (Signature) A/ § \\)/ . / VERBAL/FAXYHARDCOPY e \)
FIELD .| RUSH® ﬁ/ DATE/ 8' > ) . @
SAMPLE ID , | FACTOR TIME z REMARKS rlabus :
0 i/raad L sors 3 Aosst| | COA)SO UDATE QA 34, : )
Cal1/z0038 | a7t 3 fesa | | | HOLY G0| doyls SA GA Q Y &/
ubufaaniA|  sor w1 X ,FOA Q_A_LE ANALYSLS 1
548 11/3003 0 Gait _|U13/44 ] | |AOLY H0| Y - RN
Bl 0/z00l A oot Wr3ftes | OLD ALL SAMALES |~
Sat 1172 01 B sart w3frm | ) |HOLD 90| BAYS Eg/g//% WwiTh B FOR 0
KD N3 005 A sact 3 /g | 11X jreT \)
ks /2o sock Wafan | )V HALD 90 | ppy K [BOLD 94 194 1IA 128 \
54011/ cob A Soit yryfwas | | FOR_FUTVRE Con<iLilprbs SOTEEIRTTS,
' UISHED BY: / N
"CALL MICHAEL MATTnews wl QUESTIoNS 2 X
RECEIVEDBY: | DATE [ TIME [RELINQUISHEDBY:' | DATE [ TIME [RECEIVED BY: DATE [ TIME [RELINQUISHED BY: | DATE TIME ‘l\
S’M&‘Jﬂmgﬂ/q/”d W.“-’L o
' L)
QU

)

ANy
[V Y]
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ANALYTICAL INDUSTRIAL - - . B
RESEARCH LABORATORIES, INC, Report To: . Inwoica To:
4295 CROMWELL RD., SUITE 611 _S; .h\-%N ENV oW MENTAL SAMS
CHATTANOOGA, TN wuamy-wﬁq JMQ \Sh:\&@h\&\.ﬁh \&b
e _EMATT TR 2505
N 4TS G55/
Chain of Custody mmooa Page_ ol B _°
PROJECT SITE PO# " T
SR NASAV/IS | fNepr- ] m ARALYSES :
~ | STENAME P N ,
o M§§b g 7 nmu _ DATE REPORT DUE $Mb-§
COLLECTEDBY (S .
| ( @w&s \ \\®\ m \ <mmm§>xi>m\68n<
FIELD °, SaMPLE | DATE | g
SAMPLE :.u m>OAOD TIME Z REMARKS
So;l w3 fus )| LD P4 4 Ay S
290 1/7p024 Sait s /el 11X - . Kﬁd; ?»iis
<Al /300 78| soct |13 /ug4] ) [0L0 190 DAYy S Seads
| Soct w3funl 11X
<4 11/300 88 sal |pafuas ) LHOLY <90 24t S
Sal 1/2 oG A co b |uslead 1| HoLd
Sall I/ 04 B <oce Iz fuail IHOLY Vol a4
544 11 /3.0le A Seil (3]sl || KoL | A
Sad 1/3 010 [3 LY A :.w.\e.. 21| HU0 190 p4 45 2
REMARKS mm_%c_mImO B8Y: . DATE | TIME
Ny \\&s\ S V/ 3 WA NG
RECEIVED BY: DATE | TIME [RELINQUISHED BY: | DATE | TIME |RECEIVEDBY: DAYE | TIME Dmr_ZOc_mIm_u BY: DATE | TIME
Bowrn Gbrma nJutf94) i 46 ; o~
T R LAB USE ONLY
3
b




ANALYTICAL INDUSTRIAL
RESEARCH LABORATORIES, INC, Report To:
4295 CROMWELL RD., SUITE 611 Sicaldl (W, (oW MSNTHL

Invoice To:

Sapls——

CHATTANOOGA, TN 37421-2177 G900 MV UE A rursl Rl

Cla7r7, 7TH 37Y9S

Lir-245-9557

Chain of Custody Record

PROJECT SITE PO# " T | ANALYSE ;
SM4) AAshvy/€ sm-/} & ) S
SITE NAME Z
SAAS S 75 g v
COLLECTEDBY (Signaturs) .
. *6/ ! V/é/ g Q’ / VERBAL/FAX/HARDCOPY
‘ FIELD RUSH | SAMPLE | DATE | g
SAMPLEID | FACTOR ™ME | Z REMARKS
Ao Y/26//4 Secl |1F3 /‘1:7; ,‘ ”bl—ﬂ
a0 u/2allb <ol i e | | | pol g 4818 | Rehorn  constody
a0 /3012 A Setl l!%/‘L?Jj [ HoL Sead <
<4 1/20/2 5 Solb IB/ yarl || 0D 4D /a8
,,.::':"./
REMARKS RELgQUtSHED/Bv: T DATE [ TIME.
. ; Vi J/ Leyn iyt
RECEVED BY: | DATE| TIME |RELINQUISHED BY: | DATE | TIME |RECEVEDBY: | DATE| TIME |RELINQUISHED BY: | DATE | TIME
P Cdaraal Wi/ | 14 '
LAB USE ONLY

TSEALH

CONDITION:




ANALYTICAL INDUSTRIAL

RESEARCH LABORATORIES, INC. Report To: Invoice To:
4295 CROMWELL RD., SUITE 611 S/ auAL ENV e NMENTAL S GNAL NV omert 7L
CHATTANOOGA, TN 37421-2177 Po. Loy Y) Do Ro. Lox Y2
cha7r. 70 37V S ChaTr . TH 3 Mus
Dem- |

Chain of Custody Rec

ord Page_ Jol_/

SAAN SiTE Brm- | & e o o
SITE NAME _. Z J DATE REPORT DUE
SAAN T7ee s/ w Iy [l-21-9Y
COLLECTED BY (Signature) \Q\ O N \ VERBAYF pocory Mmiks
oz U/ 5 | /i 26549545
FIELD RUSH | SAMPLE | DATE/ | g LAB ID NO.
SAMPLEID | FACTOR TIME Z REMARKS (for lab use only) |
Sa 1/ 70134 Seil a7fazl LK Consaliflazs %A, 144
badaf70138 Soit Wrf3g| L | Hoth) sl Quy v ISA_For owg A®2ys:5)
Sad /2 oA | Sl prafoyz |1 K .
50 470 & Sall |iH7/2:43] M Rol Qeys \ jia
AN 1), 20l5A Solt Whal2is) | |X N
1S40 147045 5 Sest liplaso| ) | 4414 Fo | Dk
Sadifizel cweers /25| | 1A Riw Ay Z16 S6/5 1 sanplg
REMARKS ) “%_%W\@“
) 1418 Wr-ag
RECEIVEDBY: | DATE| TIME |RELINQUISHED BY: | DATE| TIME |RECEIVEDBY:  |DATE | TIME |RELINGUISHED BY: | DATE | TME
LAB USE ONLY
——— SR

)

r 7

Lo



L

ANALYTICAL INDUSTRIAL

RESEARCH-LABORATORIES, INC. Report 1:0: . Invoice To:
4299 CROMWELL RD., SUITE 611 SiqNAl ENVitewmsnThL cpmi e None-
CHATTANOOGA, TN 37421-2177 Pa Y170

ChRTT. TN 37Y0s

Chain of Custody Record

PROJECT STTE PO#
ANALYSES
. S4aa) S!rs - Dem-| é
SITE NAME ~ Z
DATE REPORT DUE
Saall Tlonshris % \ []-25-a9¢
COLLECTED BY (Signaturs) 3 / VERB DCOPY m ke
Ax/ 4./ i Ris-4skS
FIELD RUSH |SAIPLE| DATE | g |/, & LAB ID NO.
SAMPLEID | FACTOR ME | 2 REMARKS (for lab use o

Al 117 025p Soll ‘1,1,17/3:5; I X Conéellars 7",3“’E
% o/ /r2 0284 opit L1ED38] | Halll Forbplome 24 A 308, 3IA, 70 1A
“Hd 11/028A | acl Io—ll/‘z"“l? | Lor

' a0 ulr20088 ot |yl | Ml 0,4/
| Sa0n/r2031A S0t u-li?:ﬂ l ){
Sanuliz 024/ 0ll 1_1’15[::; / D19 PAVS | ReZued o “Tody SeA/
s x/izo3 A Sall IH,?/J.’;! IR,

I 4
| Saauliz ate b SeL Ip/?!l‘s; l 4& N4 0 "}(/
Sad 47031 A S0t IFE/s'.;q ] 2( i
REMARKS RELINQUISHED BY,; DATE [ TIM
M/VV_ Vi S YV/RY

RECEVEDBY: | DATE| TIME |RELINQUISHED BY: | DATE | TIME |RECENVEDBY: | DAPE | TIME |RELINQUISHED BY: | DATE | TIME

LAB USE ONLY

“|-DATE{

TSEAL # _|CONDITION:
D e

74




—
BN )

J

ANALYTICAL INDUSTRIAL

RESEARCHTABORATORIES, INC, Report To:
4295 CROMWELL RD., SUITE 611 Slanl Ewv: rewssnra b

CHATTANOOGA, TN 374212177 P Bow Y270
Chatr. T 3795

Invoice To:

SAwg- BEni-)

Chaln of Custody Record

PROJECT SITE PO#
) ANALYSES
SITE NAME <
DATE REPORT DUE
548l Trewsdel/s 2 kb I-25-9 Y
COLLECTEDBY (Signaturs) y - S PAIRE
VY, ﬂ A VERBAEARHARDCOPY N
FIELD RUSH | SAMPLE| DATE | & 43 LAB IDNO,
SAMPLEID | FACTOR TME | =2 REMARKS (for lab use only)
SAD 11 [rZezit ot b Fosal ) ot ) 94 Diy4
sapulizo0ha Se L /;-/7,/ Y03 |
<p 0 11/170320 ‘ol VALY, / Yold 1t 14;15
sa0u /o338 st yizles| |
canulrzo3zfs st 17ftas) | edl] Go ﬂ/ys
REMARKS RELI UISHE TDATE [ TME
Ao/ V 1713 Vife
RECEIVEDBY: | DATE| TIME |RELINQUISHED BY: | DATE | TIME |RECENEDBY: | DATE nME RELINQUISHED BY.: | DATE | TIME
N, LAB USE ONLY




- 1

A,
., H v

/
>2>r<.:b>r INDUSTRIAL

RESEARCH LABORATORIES, INC. Repot To: invoice To:
4295 CROMWELL RD., SUITE 611 SlawAl SNV ropmsnta L =Awg- -
CHATTANOOGA, TN 374212177 Po. B )70

Chatr. TN 37¢es

Chain of Custody mmooa Page_2_ot_2
PROJECT SITE PO# e
ANALYSES R
| SAAf ST Den-/ m
SITE NAME . Z
< REPORT D!
SARN Trowsdals w >a DATEREPORTOUE /15 ¢ 4y
COLLECTED BY (Signature) 3 * S Ik E
Q ~\N\;m\m L /N VERB DCOPY abs-95¢Ls
FIELD RUSH |SAMPLE | DATE/ | g rv LAB ID NO.
SAMPLEID | FACTOR TME | = REMARKS _(for lab use only)
Al 11 17 xis Sl e %.na / \A_‘Q\ 9¢ ) ¥4 . OL ¢
§\~43~b %o L ?\N\.\..nu / \/\ 0} .>¢
a0 11/i20328 st |ppaft3| ] Hold AU ?‘.\m ) 4
| Sa001 /22338 sil  \ptzlier| | X . b%
¢anulrzo3sf sl s 12y | ] 4o I | ReTuw cuindy s
REMARKS RELIN c_wzm _. DATE | TIME
Aoe, § \ /13 | 1/72e -
RECEVEDBY: | DATE| TIME |RELINQUISHED BY: | DATE| TIME |RECENEDBY: | DAFE| TIME |RELINQUISHED BY: | DATE | TIME o
N LAB USE ONLY
A,
o




ANALYTICAL INDUSTRIAL
RESEARCH LABORATORIES, INC. Report To:

4295°CROMWELL RD., SUITE 611
CHATTANOOGA, TN 37421-2177

)

S’ srAal LNV LfoNPMENTA L

Lt Pox Y2720

b 77 . TA) I IW0S

Chain of Custody Record

PROJECT SITE

P

O#

Invoice To:
SAms - Ao/

%) ANALYSES
SAAN §rTs DeEm-1 g X e ;

SITE NAME S

DATE REPORT DUE

5480 Ttensda/s g Ab [)-as-9Y
COLLECTED BY (Signature) o / VERB pcory ke
d%lﬁd 5 A 2LASLS
FIELD RUSH |[SAMPLE | DATE | g |&° LAB ID NO.
SAMPLE ID FACTOR TIME =z REMARKS ___{for Iab use only)

b 1lr2 g3ca el r:7/ gl | ¢ !’Ag{ oNE
500 412 g 25k Sall Il—/7/‘l q ) /‘/ (40|04 5 2

ReTnin) cusrel, Sew
REMARKS RELI UISHEID)BY: """ TE|

My/ A( 12 \/1: %0

RECENVEDBY: | DATE| TIME |RELINQUISHED BY: | DATE | TIME |RECEIVEDBY: | DAFE | TIME |RELINQUISHED BY: | DATE | TIME

" LAB USE ONLY

OPENED BY: .

TDATE |

TSEAL® [CONDITION:




e,

ANALYTICAL INDUSTRIAL

RESEARGH LABORATORIES, INC. Report To: Invoice To:
4295 CROMWELL RD., SUITE 611 S/ qNAL E/ loWMENTHL SAme = fgm -/
CHATTANOOGA, TN 37421-2177 ﬁ 0. &a Y ([ ) 7o

ChaTT TAN BPYos

Chain of Custody Record Page_|_of A
SROJECT ST ! — v AL - — e
Saad sirs Dem-| | & S G o
SITE NAME % DATE REPORT DUE
SA4d Tr sha /& g v /]-2s -4¢
COLLECTED BY (Signature) 3 / VERBAYFAGHARDCOPY Mk
«JM A _A5-Gsks |
FIELD RUSH |SAMPLE | DATE! | & N LAB ID NO.
SAMPLEID | FACTOR TME | = REMARKS (for lab use only)
Bab 11/47 o174 Sail w7 fousl V| X Coasolifazs 17 A,134
Sap u/) 70178 Seil |wh/3us| | M 194 Qags | 11n, 204,218,214
<l 1/r70(84 | %ol 11—17/3-'/7 (X \ A34, For ove Amalys
a0 1/r70186 ot lplzn| U] Helld \so dpys |
a0 41 /070148 S/t H-IZ/’S:Jo [ 1X
el (4/r20/48 soil \irtafa0 || Alsfd 190 Return) cag Toly 54
<ud /170208 wecl |rpf3ns| | X
S48 lr7 0206 seit leal3ss| UL IhL) 4o [Diok
| San /17214 Sef_mpf32 1 |X 0
REMARKS RE womsnyea \ DATE | TIME
A@yV <. Jr-18 /72 20
RECEVEDBY: | DATE| TIME |RELINQUISHED BY: | DATE | TIME |RECENEDBY: | BATE| TIME |RELINQUISHED BY: | DATE [TIME | <=
LAB USE ONLY .




'
o

ANALYTICAL INDUSTRIAL .
RESEARGH LABORATORIES, INC, Report To: Invoice To:
4295 CROMWELL RD., SUITE 611 S/oMAL [NV (chprsnTy. SHwE — Neos -]

L™ 4

CHATTANOOGA, TN 37421-2177 mu . Rox mm ) Z¢

ChaTT. TA 3295

Chain of Custody mmooa Page_ D of_2_
PROJECT SITE PO 7
Saal ST P / m ANALYSES .
SITE NAME - DATE REPORT DUE
SARD Trousn)5 m . [-25-9Y
COLLECTED BY (Signature)
\m\ \_\%\\\\hv\ m \ VERBALFAXHARDCOPY
FIELD RUSH |SAMPLE | DATE | & &y LAB ID NO.
SAMPLEID | FACTOR TIME Z REMARKS (for lab use only)
Sabifyroub et |rf3r || | Keld WolDA, S v
$40 0 /17093 A Sull 117 /3130 [ 1X 0
- 5
Sal /12218 ot Urfrnl ) | 1M/ ﬂélbmu ol
caksy/11 0334 goit |[H7fEn] | | A
S0 ul17 0235 Soft it /33| 1 Mol 9 QNM 7
REMARKS RELINQUISHED
RECEVEDBY: | DATE | TME |RELINQUISHED BY: | DATE| TIME |RECEVEDBY: | DATE | TIME |RELINQUISHED BY: | DATE | TIME

LAB USE ONLY




CHATTANOOGA, TN 37421-2177

ANALYTICAL INDUSTRIAL
.. RESEARCH LABORATORIES, INC, Report To:
4295 CROMWELL RD., SUITE 611

S am/AL EN Y/ fonr Er 72 L

Invoice To:

QOo Mpnvknczares dr.

Sl L ENVIoNp1s9 1

Aew -/

Lha7T- T 77 Y05

_4/5-26S5-9s5)
Chain of Custody Record page_[ o/
ECT SITE PO o T T
ol S[M N ; ANALYSES
SITE NAMES"”A < % \ DATE REPORT DUE /a - Q- qq
: )
COLLECTED BY (Signaturczdm /V/ / o \,\ / VERBALFAXHARDCOPY 2’2‘ f" j; (s
FIELD RUSH | SAMPLE| DATE | g }\} LAB ID NO.

SAMPLEID | FACTOR TME | Z REMARKS (for lab use only) _
Raoo | Rueh | solt l1paa/sr| | |AIN Conselibp7r_in7o | '
Roo 2 Rush | sel g 11X N\ Santls 4 Rud Telf- Vol
] TV P L4 \ V&d
Ron 3 Dl | sprt unfem| | |X N "Rusk
Koo Rusl Veott lusfos] 11K ~.
RoeS Kush |Sail |pa Jsy7| | X - o]
RooC Ausl \sp00  \p /5,59 I X ’z/
Koo Ruch |sall /m/é | 1| XA
REMARKS BY:

i} /[ /4 /‘%Wj

BY: [ DATE[ TIME |R Y. [PAT wsdﬁecewﬁo BY: [DATE| TME JRELINQUISHED BY: IDATE ™
w l/é AN ; S e | 3ol e o V243
~ = /(//“ | LAB USE ONLY
ME | A - IOPENEDBY:."| DATE{ TIME [TEMP < SE_AL # |CONDITION:
ey [ [aped




ANALYTICAL INDUSTRIAL
. RESEARCH LABORATORIES, INC, Report To:

>/

4295 CROMWELL RD., SUITE 611
CHATTANOOGA, TN 37421-2177

Sianldl ENV.fonptsnral

Invoice

s

Amo MUAN yFAC T

ccs R,

To:

~WAL ANV ol r T

o

Chor7, 780 32Y05

%5&) {

Ll s~ 955 )

Chain of Custody Record

PROJECT STE PO# " ANALYSES
SAAY Dem-/ m N
SITE NAME £
54944 m .VO DATE REPORT DUE 12-2-9Y
COLLECTED BY (Signature) Q \ mIKkE
AM\\ \\\S\ N <mmm>.mw\z>mooon< 2os- 954 <
FIELD RUSH DATE/ | 5 |/1v
SAMPLEID | FACTOR TIME z REMARKS
Rols | fuch |soid o /5| | [ XK CovsalibaTe w7 ]
Rall: Ruch sl lpagfes| | |y . SamfIr f Run 72/P- Vol
7t 14 ( Ve
Rot7 | fusk lepr ladlem| 1 [y - “Rush’
Ro)8 Poush | Soll |1k \wi [ 1y
£al4 Ruoh | 4ot lparfero | ) |y >
Rodo Rush | Sprl i w\m Ll LA
Koo | Rush | Sorf lirds m B2
REMARKS RELI ogmz “TDATE [ TME
s\ y» N\\ 30 (W15
EpBY: CEIVED BY: owqm TIME |RELINQUISHED BY: ATE [ IME
\“S MQ\N, %\Nghwruf:\ LT ﬁ.\w\\: 2 .\HPW\NV\X\(.\\\. ﬁ\w\\m‘ 3. rm

rry <

LAB USE ONLY

SEAL #

-
(VEURE '

>




S/D[C AL/ZEA ASSAYS o WiRoWmiw 7AL

ES/ INC. Repont To: Invoice To:
g ,5} anal Enuiconmrd ta / S/jﬁ//ﬂf NV KoN M7l
qoa ANl Zires ] Den—/

hu 77, TS 3 2YUps
Lls-265- 955

Chain of Custody Record Page__) o _/_

OGS 55 > Iy T R T

S4Al Diw-1 i ANALYSES 5 D
SITE NAME Z

=04 ) ‘ % OATEREPORTOUE )33 _ g ¢/
COLLECTED BY (Signature) VV / 8 | /” Greb VUCAL
. Q VERBAEAXHARDCORY) 75 77T
FIELD RUSH | saMPLE | DATE | & |/}0)

SAMPLEID | FACTOR e | 2 /R REMARKS
Roo | Rush | Soss L £oad | N Cowsalidnzr w72l
Roo2 Rush 1o/l Y /5:’52 ' “amfls o R/u/l TP Vol

A

Rao3 Rush |eq ¢ litaafs3sl | |X RusH”
Nood Rush | <0t /1—)9/5-"/3 | A \\ -

205 Rush | ¢, L 114?/5:‘/7 l /,/
P Ruch | sort lnafesal | 1X
RonZ  |Ruch| soit liaalbiod 11X
REMARKS ‘ neup@ans;aeo 7 h/
R WY: DATE | TIME |RELINQUISHED BY: | DATE | TIME |RECENEDBY: | DATE] TIME |RELINQUISHED BY: | DATE | TIME
2 RN R ey

1A halh -~ 4
] LAB USE ONLY
NO. |OPENEDBY: | DATE | TIME |TEMP °C | SEAL # |CONDITION:




9,0;2/'/91,,'250 ASAYS Vi RoNmENTe :

- cl'-l‘- Det oS LA 4

\g‘u\‘ ) ‘\.\

TR o\ DROWBRA VISR T T

RO "--- - :-—'?"
qu b - aIs

= 1 !nn.‘r/“mh

c. Repont To: Invoice To:
S,'5AM L _ENV FowmenTnt CHs
Ao prAnwEac 7o 5 Al -
AR 77. TR 3Xos
G/s-265- 4S5

\

s
5

Chain of Custody Record Page _/ o _/
PROJECT SITE PO# 0 ANALYSES ‘ ,
SITE NAME < DATE REPORT DUE
SAAl S/7s 5 12-2-3Y
COLLECTED BY (Signature) ,d [// / 3 ' / VERBALUFAXHARDCOPY 7/
6 FAr LIS 265 95C5
FIELD RUSH |SAMPLE| DATE | & |/ (Vv LAB 1D NO.
SAMPLE ID FACTOR TIME <z REMARKS (for lab use only)
Rao & Resh | <o l¢ n»y/z':po L IXIN Codsalidg7e (AT [
R‘QL? ﬂu,&[\ Soil -3 /5’;0.7 [ X CoavPle o Run 7(6//0’ Vot
Rado Rush | Spit lpaifgey ! | 1X ~ " Rush’
Lol Rueh 16ait lpnfat| | |X ~L _
Aald Auch 160 lunfengl 11X ol
ﬂn[? Ruth Seul I-'Z«ZQ"O l X - L~
. |_Raty Rush 1Sl lputtual | | X|A L
,:,’ Z 7 x Ak
REMARKS RELINWISHEW;A/ DATE | TME
. 1-30 _{Izop
REC 7DBY: DATE [ TIME |RELINGUISHED BY: | DATE | TIME |RECEVED BY: D‘A%ME RELINQUISHED BY: | DATE | TIME
%Z Ul AR e o SOl Y 2y

- \/—i
f LAB USE ONLY
' OPENED BY




Mm\n\s&

/

¢ zs/)

me&:\m.

CAMTT, T R7%S

\\ﬁ:\\KQA\\Q%)\\\b. \
Report To: Invoice To:
{galAL ENV.Con MaATH S/ gl EN]lon Tl
G40 mAnufactecss MR, Do m— )

(LS -Us-955/

o=m_= of Custody mmooa

PR
e Py 8] [/ s
SITENAME S 40 m V' DATEREPORT DUE 1.2.9Y
COLLECTEDBY (Signature) ¢ \ “ m /_ \ VERBAL/FAXHARDCOPY \me.wm QN\W»MWN.
FIELD RUSH PE| DATE | g |/[y
SAMPLEID | FACTOR T™ME | Z REMARKS
Rals Ru Shl .t )25 Lo | | ™ ConsallIATE wte ]
Rotl SAL £l \pafsie3 | | 7// Spple - Ruw 72/P-Vol
Rol7 Aush | Sl /507! | ~ “Rush ”
Rol& Rush | Sa:t .Q.k\h.& [ // .
Reld Aush Coll \.\‘k\v,..\b [ et T~
.&. FYV, Rusk | saty ?us\v..\\M [
Redl Rush | Salf .\\Lw\m\ 20| 147
REMARKS mmcm@:mzmo %V \V\
mmomgmﬁ DATE | TIME mm:zmm_ Mm@ BY: [DATE| TIME |[RECENVEDBY: | DATE [/ TIME |RELINQUISHED BY,
o 2 Yl-30 o] bk L3 MViz4, g
7 \\ LAB USE ONLY

DBV

'C | SEAL #

CONDITION:




m\“hithc hmf\m NV [ons

Report To:
W\w_ AL ENV oM p1 L v 72
Foa_ MANEAS Tures L.

Chn77. TN B37Y0s

JTH L

Invoice To:

L SHAm &

_O/5- 5555 )

O:m.: of Custody mmooa

PROJ
DT om 8] ] s
SITE NAME Sanl) m N DATEREPORTOUE ) 9 gy
COLLECTED BY (Signature) §\\ m { N VERBALFAXHARDCOPY M 7Ae
X1/, i N L5 AU S5- 9565
FIELD RUSH ["SAMPLE | DATE | G |/(v LAB ID NO.
SAMPLEID | FACTOR TME | < REMARKS (for lab use only)

| Ro22 Rush |Sorr luwfeal | 1Y contsulifaze iz !

Ro X2 Rush A F&\m 231 [ \< ™ SANAF %@LHE

24 Rush | soct lwafpas| | 1) ~ “Ruek”’

Roas Roch | sart lemteznl | 1Y AN

Nbb m N& s h Sell :.WQ \h\bh \ \\ M

Ra)7 Rush | Spfe ;V\m. 2/ Pl :
| Bpak Loch | spre usfome| | XA | .
REMARKS RELINQUISHE DATE | TIME

MM% V&k\ U-20 |/ odd
RECENVEDBY: | DATE | TIME om,n DATE | TIME |RECEVEDBY: | DATE Y TIME |RELINQUISHED BY: | DATE | TIME
ﬁkﬁ%\ Ve V%%, &7 = VU \'\W.Q id,
/ _.>w USE ONLY
OPENED BY:




WBNN@QPN\\V \QM.MA\W mlt\.\o\c (WTHL

Report To: Invoice To:

l 3

s, O m\.\n WAL W oM an 7erd ClgWAl - SApr &
_ G40 Maniutscrurs Ko 3
L\ . Charr. 7w 37 Vs *®
Lls-265-955)
Chain of Custody mmooa " pae_[a/
PROVECT STE PO P
SHd ) ., i P R
SITENAME S s < N DATEREPORTDUE 4y _ 5 gy
COLLECTEDBY (Signature) w\ w W \ VERBALFAXHARDCOPY | #1777
g %ﬂw\ i b15-%s 5565
FIELD RUSH 'SAMPLE [ DATE/ | g LAB ID NO.
SAMPLEID | FACTOR TME | < REMARKS (for lab use only)
Rodd |Rush | Sprr |pnsefswel 1 XTI~ CoVSalidre ive | ,
Lo320 Lush leart ool 11X /// Cantls Pur) 12/~ Vol
Ao3/ Rusk eyt lunfeas| 5 [X  Rush”
Ra 34 Lush 1 ¢, _.\lex%ﬂ /X e
Raz3 Lesk Lo lafes| 11X A
RogY Lush |5, L Fw%n' ) »\ P
Rozs [RuSh lcafs \.Nv\nww /1 X
REMARKS RELIJQUISHE DATE | TIME
N\ V-3.M7/ 00
RECEVED BY: UISHEDBY: | DATE | TIME |RECEVED BY: Bre (T RELINGUISHED BY: | DATE | TIME
AR W),
/ ,_A\._,.\ LAB USE ONLY
{OPENEDBY:: | JIME | TEMP °C | SEAI CONDITION:




SIGNAL ENVIRONMENTAL Sample #S,
A

SERVICES, INC. Signat «\m;’oate/é')v,qr Seal Broken By: 7
nature

"

900 Manufacturers, P.O. Box 4270 Print Name and Title

Date

Chatt '
anooga, TN 37405 | éf'{ﬁl/:[/{”// J . /0/31{61\(

Date Jo-22-1

S anple #S

‘Signature

SIGNAL ENVIRONMENT. .

SERVICES, INC.

_ 900 Manufacturers; BO- 53’_?,42,?0 g Print Name and
‘ “‘—\ eré U’ U&'H“L:* . R ‘,‘ . _,__..-——“"'——_..

e

Chattanooga, TN 37405 h

[ShLI




Z SIGNAL (VIRONM ENTAL
SERVICES. [ C.

\ iple #540///300-14] Date g%, '

Signature

30 Manufacturers, P.O. Box 4270

. Print Name and Title
\‘hattanooga_, TN 37405

CGrecUlUspe

R

s

SIGNAL ENVIRONMENTAL Sample #5448 1//2 0o 2 A J Date y). 3 ~G¢r

SERVICES, INC.

Signature ’{//? VV&'/

T

900 Manufacturers, P.O. Box 4270 Print Name and Title

‘ _@/{é V.UEAL

Chattanooga, TN 374{05

SiGival ENVIRONMENTAL

Sample #S4p 4//3 00 4 A l Date /7. 3. 94

SERVICES, INC. Signature

i e 14

@rok

~

&{g./ Ll

) P Print Nan:e and Title

| Gre&vbsAt

900 Manufacturers,

Chattanooga, TN 37

SIGNAL ENVIRONMENTAL

Date

- 7-QV

Sample #SAN11/> 005 4 I bateu, 3,;;(
34;/ Wal

SERVICES, INC. Signature

Print Name and Title

- Crsé V,Vﬂc

. Samp|€ #SAA I//3 ané”

900 Manufacturers, P.O. Box 4270
attanooga, TN 37405

S

SIGNAL ENVIRONMENTAL

Date

/-7-Y

SERVICES, INC.

l Date//,g 9y
Sngnature
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ANALYTICAL INDUSTRIAL RESEARCH LABORATORY
,, 4295 Cromwell Road, Suite 614
Chattanooga, Tennessee 37421-2177 S R
(615) 894-8182 S I

LAaB. NO.:941104—1776:=C

.

CUSTOMER: 1237
SIGNAL ENVIRONMENTAL SERVICES

P.O. BOX 4278 DATE RECD. : 11/064/94
CHATTANOOGA, TN 37485 SAMPLE DATE: 11/63/94
ATTENTION:MICHAEL MATTHEWS " DATE REQUESTED :
(615) 265-9551 FAX: CUST P.O.: DEM-1
SAMPLE :SAAD NASHVILLE SAAD SITE
:SAD11/3861W WATER ASAP
}9.9.9:9.9.9.0.6.999.0.0.9.09.9.0909.0.0.09.0.09.0.009.9999.09.00909.09.9.09090000899609909009.008809809069994
ANALYSIS
M.D.L. Methods Date Initia:
BOD (ieeieeeenreenneess 31 mg/L 2 485.1 11-94-94 MG
TSS teeveeeeessessssces 81 mg/L 1 166.2 11-908-94 MG
TDS cevevee csverssssenae 400 mg/L 1 166.3 11-87-94 MG
MBAS ..cceevvcocnee o 2.15 mg/L g.625 425.1 11-87-94 PL
Ammonia «.e.... ceeens .o 2.85 mg/L p.85 358.2 11-99-94 TB
PH ...... I cevens 7.4 mg/L N/A 158.1 11-84-94 PG
Oil & Grease ..... ceees 24.4 mg/L g.1 413.1 11-89-94 PL
TKN teveeeeneereeeenoss 75.94 mg/L 8.85 351.3 11-99-94 TB
5 oo + PPN 3.4 mg/L @.667 2006.7 11-09-94 DS
Manganese ....eeceescns 8.9380 mg/L 0.662 260.7 11-99-94 DS

WP TOXICITY CHARACTERISTIC CONSTITUENTS:

SEE ATTACHED

Notes:

XXXXXX XXX XX XXX XX XXX XXX XX XXX XX XXX XX XXX XX XX XXX XXX XXX XX KX XX XK XXX XXX XXX XX XX XXX XXX XX
We hereby certify that the analytical procedures employed
are those approved by the Environmental Protection Agency or
other applicable methods for these analyses. '

ANALYTICAL INDUSTRIAL RESEARCH LABORATORIES

%L By @\@v‘\s@\ sz end




ANALYTICAL INDUSTRIAL RESEARCH LABORATORIES, INC.
4295 CROMWELL RD., STE 611
CHATTANOOGA, TN 37421-2177

AIRL SAMPLE I.D. - 17763 TCLP METHOD 1311
SIGNAL ENVIRONMENTAL SERVICES SAMPLE DATE: 11/03/94
SAMPLE: SAD11/3001W
EPA HW CONSTITUENT REQULATORY MDL  RESULT DATE METHOD
NUMBER LEVEL(mgL) (mgl) (mgh) ANALYZED (BW-348)
TCLP VOLATILES (ZHS)
D018 BENZENE 0.5 0.1 ND 11/09/94 8240
0019 CARBON TETRACHLORIDE 0.5 0.1 ND 11/09/94 8240
0021 CHLOROBENZENE 100. 10. ND 11/09/34 8240
0022 CHLOROFORM 6.0 1.0 ND 11/09/04 8240
D027 1,4-DICHLOROBENZENE 7.5 1.0 ND 11/09/04 8240
0028 1,2-0ICHLOROETHANE 0.5 0.1 ND 11/09/34 8240
D029 1,1-DICHLORCETHYLENE 0.7 0.1 ND 11/09/04 8240
003s METHYL ETHYL KETONE 200. 20 ND 11/09/94 8240
0039 TETRACHLOROETHYLENE 0.7 0.1 ND 11/09/94 8240
0040 TRICHLOROETHYLENE 0.5 0.1 ND 11/00/64 8240
D043 VINYL CHLORIDE 0.2 o1 ND 11/09/64 6240
TCLP SEMIVOLATILES
TCLP ACIDS
D023 o CRESOL 200 1.0 ND 11/09/54 8270
D024 m-CRESOL 200 1.0 ND 11/09/34 8270
DO25 p-CRESOL 200 10 ND 11/09/94 8270
DO26 CRESOLS (TOTAL) 200 1.0 ND 11/09/54 8270
0037 PENTAGHLOROPHENOL 100 1.0 ND 11/09/94 8270
DO41 2.4.5TRICHLOROPHENOL 400 1.0 ND 11/09/94 8270
D042 2 4,6 TRICHLOROPHENOL 2.0 1.0 ND 11/00/94 8270
TCLP BASE/NEUTRALS
D030 2.4-DINTROTOLUENE 0.13 005 ND 11/09/9¢ 8270
0032 HEXACHLOROBENZENE 0.13 005 ND 11)09/04 8270
D033 HEXACHLORO-1,3-BUTADIENE 0.5 0.1 ND 11/09/94 8270
DO34 HEXACHLOROETHANE 3.0 0.5 ND 11/08/94 8270
D038 NITROBENZENE 2.0 1.0 ND 11/09/04 8270
D038 PYRIDINE 5.0 2.5 ND 11/09/94 8270
TCLP PESTICIDES
D020 CHLORDANE 0.03 0.01 ND 11/08/34 8080
Do12 ENDRIN 0.03 0.01 ND 11/09/94 8080
Do3 HEPTAGHLOR 0.008 0005 ND 11/09/94 8080
-EPOXIDE 0.008 0005 ND 11/09/94  BOBO
D013 UNDANE 0.4 0.1 ND 1109/84 8080
DO14 METHOXYCHLOR 10 1.0 ND 11/09/94 8080
Do15 TOXAPHENE 0.5 0.1 ND 11/09/04 8080
TCLP HERBICIDES
0016 2,40 10.0 0.5 ND 11/09/94 8150
D017 2,4,5-TP (SILVEX) 10 0.5 ND 1109/94 8150
TCLP METALS
D004 ARSENIC 5.0 0.5 ND 11/09/54 6010
DOOS BARIUM 100 5.0 ND 1109/54 €010
D008 CADMIUM 10 0.1 ND 11/09/04 6010
D007 CHROMIUM 50 0.5 ND 1100/04 8010
Do08 LEAD 5.0 0.5 ND 11/00/84 6010
D00 MERCURY 0.2 0.01 ND 11/00/94 7470
Do10 SELENIUM 10 0.1 ND 11/00/04 6010
Do11 SILVER 5.0 0.5 ND 11/00/94 6010

Performed in accordance with 40 CFR 261(06/28/90)



ANALYTICAL INDUSTRIAL
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economicolly procticoble and thot | have selected the procticoble method of treatment, storage, oc_disposal currently availoble 1o me which minimizes the present and future
threat to human heolth and the environment; OR, it | om a small_quantity generator, 1 have made o good faith effort to minimize my waste generation and select the best

%

Cd ey

Signature

Printed/Typed Name - - ) 5”"“ Sf‘ff

Month Doy

Year

3 )&

. . ~
’ H
/.)L@ %,_4,}-;’ u{’ ,‘9*"

Wived 5.4 7 748
17. Trandporter 1 Acknowledgement of Receipt of Materiols . I
Printed/Typed Name" ' ’ . Signglure 7 Month Doy  Yeor

Lileylf 7L

POTRR LT TR,

e

18. Transporter 2 Ac nowiedgc ent of Receupt of Materials R e e \j'! - 7 .
Pnn’ed/Typed Name ~- - ' ) Signature .. . .’ \f Month Doy  Yeor g

- jt.. . 4
e Lo 1-1-&
19. Discrepancy Indicotion Space , . el e LTINS £
' ; : 4
S . . o . X i
F e ) -
A 3
c e e e :
L | 20. Facility Owner or Operator: Certification of recenpv of hozurdous mafenols covered by this monifest except as noted in item 19, 3
.
13
i

Signature

Printed/Typed Nome

e
[ TN AR N .y C iy

v

EAN .ﬂ"i

,::,oo-"'n.ur.a e "oﬂ“!o ?(‘L-YJ I‘r'»"\' n

.1.-'- s




e—— oy NS e caAA e £ TR eenen A a¥). waed

o~ 4 4 i r)
e ‘t (NI I

UNIFORM HAZARDOUS

.’? 1. Generator's US EPA 1D No. Momh'o;q . Information in the shaded areos is
i umen i
‘y: . WASTE MANIFEST A//Lﬂ é 5—3-—535- ) 9 g ﬁ" of not required by Federal law.
- 3. Generator’s Nome and Mailing Address o A. State Manifest Document Number
;. TP, SAAD 170 sdAls S!7T

b"-‘;} 7?0 usdals pf' /VASA‘/ 1/‘( TN 372 1/ B. State Generators 1D

( 4. Generator's Phone (6/5’ ) 33 3,. 3G v . ]

:; 5. Transporter 1 Company Nome US EPA ID Number C. State Transporters ID " °

'i_ Db&:fﬂz UL\UA IALﬂ.o é 7.]. 23’3 .{ |o. Tmmponor‘:?hono&;‘—?ﬁ—g(ll/a
:r; 7. Transporter 2 Company Name 8. US EPA ID Number E. Stote Transporter’s 1D

,; l . F. Tronsporter’s Phone

;. 9. Designated Facility Nome and Site Address 10. US EPA ID Number G. State Facility’s ID

: e REmicad WASIE mAvA Znin 7)) Tvc -

i | v 2l ADARS covrer RoAdD H. Facility's Phone

A ST waaynZ = YhbBok Ao 2841 1 Y6l R19- ‘147*5‘985

r 11. US DOT Description {Including Proper Shipping Name, Hazard Class, and 10 Number) 12. Containens Totol Um! L

£ HM™| No. Type Quantity Wi/ Vel Waoste No.
|- RQ,HAZARL s wasTs, S0i!D, /s, (DoYo)

¢ 9,44 20722 Pear (Psyo) ool NYepool P | Dovo
G | b

+ N3

N

i

A [

i T

'y o

3 g

). Additional Descriptions for Materials Listed Above K. Hondling Codes for Wastes Listed Above

KR S bp | D81 Lavd E¢]

15. Special Handling Instructions and Additional Information Cwm Sy W f\)v S o Wor N%
ReTirw mawiiesT o2 Rorfoox 43770 e /J.fx ooy~-7é>/b§ 7/_37

77, T 7YoS
cha7r TV 3700 2Y Ar# [Ro0 .25~ G55
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are fully and accurately described above by proper shipping nome and ore dosfied,
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16. GENERATOR’S CERTIFICATION: 1 hereby declare thot the contents of this consignment are fully and accurately described obove by proper shipping name and are dossified,
pocked, morked, and lobeled, ond are in all respects in proper condition for transport by highway according to applicable intemational and national governmental regulations.

i | om o large quontity generator, | certify that | have a program in ploce 1o reduce the volume and toxicity of woste generoted to the degree | have determined to be
ecanomicolly practicoble and thot | have selected the procticoble method of trectment, storage, or disposol currentty ovoiloble to me which minimizes the present ond future
threot 10 humon heahh ond the environment; OR, if | am o small quontity generator, | hove made o good foith sffort 10 minimize my woste generotion ond select the best
woste manaogement method thot is ovoilable to me and that | con afford.
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BRSGLo D-&! LavdF: sl 3
15. Special Handling Instructions and Additional Information ¢ WrA C'Mffg & ,()(y A&‘;pm,s & awFo [
RTuwrmw mnn FrsT 72 F o Box Y70 -8 Phs-g 713

cht77 A 37 S
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16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully ond accurately described obove by proper shipping nome and ore dassified,
pocked, marked, and labeled, and are in ali respects in propar condition for transport by highwey occording to opplicable international and national governmental regulotions.

If 1 am a large quoniity generator, | certify that | have o program in place to reduce the volume and toxicity of waste generoted 1o the degree | hove determined to be
economically prociicable ond that | have selected the procticoble method of treotment, storage, or disposal currently ovailoble to me which minimizes the present ond future
threat 1o human health ond the environment; OR, if | am o small quontity generator, | hove made o good faith effort to minimize my waste generation ond select the best
waite monagement mathod that is available 10 me ond thot | can offord.

Printed/Typed Name ThS SAAL Sirr |Sencture . Month Doy  Yeor
P iaie ¢ I sz LV, [dlez19Y
S Qs 7 EerFowBIAtls crm SOE; CcumiTdyd 27 y 23 Vi
17. Transporter 1 Acknowledgement of Receipt of Materials 4 //\ 7/

Printed/Typed Name Signoture% W Month Doy  Yeor ¥

Zl’\/ L“/)")( / 2 £ N I/AZDS'V?’i

18. Tronsponer 2 Acknowledgemem of Receipt of Mmb}nols // / / A4 J

Printed/Typed Name Signoture, 77 Month Doy  Year

IM=DOVNZP -

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this monifest except as noted in ltem 19.

Lr=0PTm

' {
l Printed/Typed Name Signature
- pee v wl'#.)-uv, heks s"“l\l J4,
EPA Form 8700-22 (Rev. 392) Previca adiflon olpelaion’,
, . . = . l ...;"“J\' "‘.r o,
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Information in the shaded oreas is
not required by Federal law.

UNIFORM HAZARDOUS 1. Generotor's US EPA 1D No. Manifest

3. Gene ator’s Name ond Mailing Address A. State Manifest Document Number

SAnl) iTcasPgr/E SITE
3c S5 Treas0AIS 01, WASKVIYE TR P2

4. GenerolorsPhono(b/S’) 3} JT-0v 3(/ 7

B. State Generator’s ID

5. Transporter | Compony Name US EPA ID Number C. Stote Transportar’s ID
()[)A;' /Jj 2 LJ(‘(.‘[} IAL A 0. 6 7. [ 353"] D. Tronsporter's Phone 3¢ S 7 ¥4 -&” <) &' O
7. Transporter 2 Compony Name US EPA ID Number €. Siate Transporters ID -
[ .« « « « « « <« « « .« |Fr Tronsporters Phone

?. Designated Facility Nome and Site Address 10. US EPA ID Number G. State Fadility’s ID

C/’.L w el WANTT MJA/"-HJ//-; Zwc.

e 20 IQA"JA‘C CINNTES 'e AA H. Facility’s Phone

s 7 wagn s a0 4680k BEwd 07894 1196l A17- 977”55£’F
11. US DOT Description fincluding Proper Shipping Name, Hszard Class, and ID Number} 12. Containers Tolul Umt I

hm No. Type Quantity W1/ Vol Waste No.

o \/ kq/ A ZAardeas w7 Sv/,'A, M.o.S ,(,07%),
9, 4d 3077 Pl (oye) 20|07 Zoop| P | Hovp

J. Additional Descriptions for Materials Listed Above K. Hondling Codes for Wastes Listed Above

bR 55bo N-81 Ly =)

15. Speciol Handling Instructions and Additional Information C wm EMEro&vee E;S oA
Riira man Fosr T3 5 Pe bex wazo 7 p ~/S’ao . 7/25,3.7‘/)[‘)

ehaty. TA 27 Y05
2y br® ) tpo- g3s-Gs5/

16. GENERATOR'S CERTIFICATION: | hereby declore that the of this consig are fully ond occurotely dexribed obove by propes shipping nome and are classified,
pocked, morked, and lobeled, ond are in ail respects in proper condition for transport by highway according to applicable international ond national governmental regulations.

W 1 am o large quantity gensrotor, | cerfify that | have o program in place 10 reduce the volume ond toxicity of woste generated to the degree | have datermined to be
economically practicable and thot | hove selected the practicable method of treatment, storage, or disposal curcently avoiloble to me which minimizes the present and future
threat to human health and the environment; OR, if | om o small quantity generator, | have made o good faith effort to minimixo my waste generotion and select the best
waoste management method that is avoiloble 1o me and that | can offord.

Printed/Typed Name < d s/7F Signature Month Doy  Yeor
. s hS Sad i’ %/
5 '1)‘;.#[ fer ey Bitalror ST Ay Ce M TTEL /t"’l///z/ l,/’lla‘fl(/?l

DM—ADOVNZD> O~

17. Trunsporter 1 Acknowledgement of Receipt of Ny::tencls

Wi 7 ) . SO/ 43 %

Tromponer 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature

~r—O>.

l Printed/Typed Name Signature

19. Discreponcy Indication Spoce

20. Focility Owner or Operator: Certification of receipt of hozardous materials covered by this manifest except os noted in Hem 19.

€PA Form 870022 (Rev. 9:92) Pravios .dwon-h-ohn.
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UNIFORM HAZARDOUS . Generator’s US EPA D No. Az?nn;!n.t" 2. Page ) Informo’!on in the shaded areocs is
WASTE MANIFEST A/ botSR33SYIFRE | or 1 | notreaviredbyFederel low.

3. Generator's Nome ond Mailing Address

TP SAR TreusBAlS SIiE

J .
LSS TS5 B Masho WE T
I3-03%97

4. Genarators Phone ( Z/f ) 3

3220/

. State Manifest Document Numbaer

B. State Generators ID

5. Tromponer 1 Company Name US EPA 1D Number C. State Transporter's ID
[\L‘Ad/- A w “AL Iﬂ LA o.L.7./.3. 5;3 o. Trompono/sPhono)a;‘—?yy-y(/y‘p
7. Transporter 2 Company Name 8. US EPA ID Number E. Stote Transporter’s ID
l F. Teansporter's Phone
G

9. Oesignated Facility Nome and Site Address _ 10. US EPA 1D Number
ChomicAdl WASAT s ARNALCme™ T

WL36 HOMS Comrsr Roud
For = Y5

=vC

Evdo. 728590 1 1YL

7wy S

. State Fadilitys \D

H. Facility’s Phons

A9 "'/97’ 55&S

W R 1S AR RIS ATN o vt A SN RIS b L il

DO~-PIMZMEO

R2e STRER St S1L PN 2NN

V1. US DOT Description fincluding Proper Shipping Nama, Hazard Class, and /D Number) 12. Containars Totol d:" I
Hml No. Type Quontity Wi/ Vol Waste No.
o. | RQ , Hrzarless WASYE, Sol;d, MOS. (Deva), ‘
9 WA 2022 Pz (Dode) oolld TI%6000 | P |boye
b.
c
d.

J. Additional Descriptions for Materiols Listed Above

RR 54460

K. Handling Codes for Wastes Listed Above

b-81 Lt Fy)

15. Speciol Handling Instructions and Additional lnformoﬁon_
ReTurn mAN. Fes) 76 0 PO. Dox 42 Z¢
Chars. TH 37H0S

< wm GrasrgLdiy

105:3/’4/1 Ty f(/pc
/-800.7C5 -8t 3

AL he ™) Soo- G545 G5

o

B < i

16. GENERATOR'S CERTIFICATION: 1 hereby declore that the cont

t3 of this consig

t are fully and occurately described above by proper shipping name and are dassified,

packed, morked, ond labeled, and are in oli respects in proper condition for tronsport by highwoy according to applicoble international ond national govemmental regulations.

f | om o lorge quantity generator, | certify thot | have o program in place 1o reduce the volume ond ftoxicity of woste generated to the degree I have determined to be

B, had

sconomically procticoble and thot | have selected the pr of tr t, storage, or

disposal currently avoiloble to me which minimizes the present ond future

thraot 10 human health and the environment; OR, it | am o small quantity generotor, | have mode o good foith effort to minimize my woste generation and select the best

wasle management method that is avoiloble to me ond that | can afford.

Printed/Typed Nome TAT Spad .17

F o F S;8fr~ Cpdmn, 1725

~
3 ~a 7 T

Signature ;
’ Aty l/ //ZJ(
~ Pad

Month Doy Yeor

|- 2o&|7Y

17. Transporter 1 Acknowledgement of Receipt of Moteriols

Lt Y YR

ALTL™T lom £5

i vvmr ). éy;m .

I NENTG

18. Tronspor;or 2 AcknowI:dg'emont of Receipt of Materials

DIM—ADOVNZP D~

Printed/Typed Name Signature

Month Doy Year

| -1 - |

~O».

19. Discrepancy Indicotion Spoce

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

<

Printed/Typed Name Signature

EPA Form 870022 (Rev. 9-92)
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). Generator's US EPA ID No.

UNIFORM HAZARDOUS
WASTE MANIEEST

Zwv e 58325 ¢3

Information In the shaded areas is
not required by Federal law.

Manilest

%uautv 70

;3. Gengrator's Name and Mailing Address
ﬁ CAADL T nSPAIS 578,
BLSE T7eASYALIE Da- AAS KV

4. Generator’s Phone ( 6‘/: ) 3 2 2 034 7

He T~ 37]

A. State Manifest Document Number

B. Stote Generator’s ID

5. Tronsparter 1 Company Name

l‘gbi[ﬁ.' < Aoweed

US EPA ID Number

6.
e Do t.2.0 .32 39

C. Stote Transporter's 1D

D. Transporter's Phone g 5 7YQ'37 Yy o

ChEAAL (WASIT MANASEANT
G fl AbamS (VTS Redld

EerT wWague Za 146Dk

7. Transporter 2 Company Name 8. US EPA ID Number E. Stote Transporter’s ID
l . F. Transporter’s Phone
9. Designated Facility Nome ond Site Address 10. US EPA ID Number G. Stote Fadility’s iD

YN o290 (1146

H. Facility’s Phone

V1. US DOT Description fincluding Proper Shipping Name, Hazard Class. and /1D Number)

25-997-5585
12. Containers 13 14 '

HM No. Type le'né’gligy wl"l?\i./'d Wo;t; No.
o f R, Hrzardens wastiypbolid, NS CDoie),

N 4, Na3e772 Plro (Doye) pot\pr| 47000\ P | §ovo
|
< |
d |

i

|

). Additional Descriptions for Moteriols Listed Above

RL S4bo

X. Handling Codes for Wostes Listed Above

N-8/ CANAF'])

15. Speciol Hondling Instrudions ond Additionol Information
Rrrore pan 557 Te s PocBey 4 )9p
ChaTT. TH. 3705

C Wt Enery .f./c/

A4 Hr & [-Bop- FRS-455/

Rrsperss = Fu
| Koo T7LES -8 7P

I R Ll

wosle management method thot is avoilable to me and that | can afford.

16. GENERATOR'S CERTIFICATION: | hereby declars that the contents of this consignment are fully ond occurately described above by proper shipping naome and ore clouified,
poacked, marked, and lobeled, and ore in all respects in proper condition for transport by highwoy occording to applicable international and nationol governmentol regulotions.
I | oam o large quontity generator, | certify that | have a progrom in place to reduce the volume and foxicity of woste generated 1o the degree | have determined to be

economicolly procticoble ond that | have selected the practicable method of treatment, storage, or disposol currently ovailoble to me which minimizes the present and future
threot 10 humon heolh and the environment; OR, if | am a small quantity generotor, | have mode a good faith effort 10 minimize my woste generotion ond select the best

. Pn’n‘wted/Typed Name “hs >:"/1°A S: ’/‘(’J
HS AT B b cal INHeFe e Sieiivg (oo 2o

Month

M—POONZP> I~

17. Transporter 1 Acknowledgement of Receipt of Materials

Signot/u‘rj/h.y 4 /‘2 /
Fd

3
Pej ud/Typed Name / Signature A ) / Month Doy  Yeor
Qg€ SRS, . Sl l7:210€19.
18. Transporter ﬂAcknowledgemanl of Receipt of Materials 4 v
Printed/Typed Name Signoture Month Doy  Yeor

| -] -1

!

——0O>m

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19.

Printed/Typed Nome Signature

EPA Form 8700-22 (Rev. 9-92) Pravious sdition obiolete. ! E o
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o type 4
r.l fosr

1270 BoLoae

ORI Vv

1. Generotor’s US EPA ID No.

T/ D-0.6.5.2.3.73.

UNIFORM HAZARDOUS
WASTE MANIFEST

sy

Manifest

gaEea

Iinformation In the shaded oreas is
not required by Federal law.

of[

. 3. Generator's Name and Mailing Address
) TP SAAD Troasdass <

2SS Troasplts™ b, W AsSbvilE T 32247
4. Generator's Phone ( é/c— ) '33} ~03G 7

A. State Manifest Document Number

8. State Generator's ID

5. T{omponor 1 Company Nome
Neps,o D oweeds

mlﬂﬂé

US EPA ID Number

C. State Transporters ID
D. Transporter's Phone 205 - 7Y -2/ O

7/.3. 889/

7. Transporter 2 Company Name

l

US EPA 1D Number

E. State Transporter’s ID
F. Transporter’s Phone

9. Designated Facility Nome ond Site Address 10.

C.l“h""‘.‘ YA ‘b’/‘.fff’l“r‘l\/ﬁ’;' AT T, EVC
Ll $6 ADAmns exnTe s Eedd
YA AN YL, S”L‘l(

LAY A/ O R Y

prayi

US EPA ID Number

EN-Q.p- 209 .1

G. Stote Fadility’s 1D

H. Facdility’s Phone

)/q»/y?—srg;

V1. US DOT Description (Including Proper Shipping Name, Hazard Class, and 1D Number)

12. Containers

Tolcl Uml L

. Haml No. Type Quontity Wt/ Vol Waste No.
" ‘; ROI//”Z/VV&.:> wAs 7?,5«{'/"/,'005/[ﬂ L"/O) ’
(1"‘ U4 3077 pé’. o /IJC"/L') CO/ /)-[ 47000 p ﬁa (/CI
dG|b. |
iy ¢ 1
if3 N N
z 83 ;
; 2 |
7 [ :
i T | -
) i :
+ IR ;
§f d. ; :-
: | ;
: J. Additional Descriptions for Materials Listed Above K. Hondling Codes for Wastes listad Above i;j
. .
BR kg D-8/ - tandr 1y

15. Special Hondling Instructions and Additional Information

RETars WHAN Eo>r Te e By a7
Chati. T~ DTyes

vt EMEylwe y /efa/»dsr S~EFe
/—860- - 7LS-F 7t 3

Ay 4B | 8oy ~G)S 7SS |

16. GENERATOR'S CERTIFICATION: | hereby declore that the contents of this consignment are fully and occurately described above by propes shipping nome and are classified,
pocked, morked, and lobeled, and ore in oll respects in proper condition for transport by highwoy according to applicable international and national governmental regulations.

If | om a lorge quantity generotor, | certity that | have o progrom in place to reduce the volume ond toxicity of woste generated to the degree | hove determined to be

economicolly practicoble and that | hove selected the pracicable method of treatment, storoge, or disposal currently available 1o me which minimizes the present and future
threot 1o humon heclth and the environment; OR, if | am o smoll quontity generator, | hove mode a good foith effort 1o minimize my waste generation and select the best

waste 9 t hod that is iloble to me and thot | can afford.
- N - ; Month Y
Printed/Typed Nome T“&— SHAd S:7T Sagnom:d s ‘/&/ on Oay (ec:r .
15 iy w 75504 ool Bekal™ o8 5 pecns, ¢oumiTrad e/ I/ |lo-Play/B
TI17. Tronsporier 1 Acknowledgement of Receipt of Materials / ! L~ .
2 Pri Ied/Ty Nome g oty / Month Day  Yeor
N
s %\ < Conws | Covuz i/ L 2105|%
0 ronsponer 2 Acknowledgement of Receipt of Materials
? Printed/Typed Name Siqnbﬁ re Month Doy  Yeor
E
R I
19. Discrepancy Indication Space
F
A
¥
II. 20. Facility Owner or Operator: Certification of receipt of hozordous materiols covered by this manifest except as noted in Hem 19.
T .

Printed/Typed Name Signature

Ysor

[ -

Month  Day

EPA Form 8700-22 (Rev. 992) Previous sditicn obsolete. 1
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UNIFORM HAZARDOUS V. Gensrator’s US EPA 1D Neo. Manifest 2. Page ) Informol?on in the shoded areos is
WASTE MANIFEST Lot 065832 =g MFETUS| o (| roteasiredby Federal o
3. Generator's Nome and Mailing Address A. Stats Manifest Document Number
_ TP AN Trewsdals 8,75 2221 :
‘f-' XSS T «50n28 Dry WAShW. /S R 8. State Generators 1D
g’_. 4. Generator's Phone ( é/f;‘ ) 3 3 3 ,_05 g 7
X 5. Transporter 1 Company Nome US EPA ID Number C. State Tronsporter’s ID
] | RQeapic 0. ieed | A LD 0.y 7.1 537211 [5-Teanparnts rame 3557945770
3 7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's 1D
i I . . Transporter’s Phone
% 9. Designated Facility Name and Site Address 10. US EPA 1D Number G. State Facility’s ID
I Chomicanl Wiy 7 MANG E LN T, 2
3 gt 35 AOA~S conZir Reqd H. Facility’s Phone
Fir [ wdyne = 4bdel w0789 [ 46|29 -4Y7-5585
11. US oOT Des:riplion {Including Proper Shipping Name, Harard Class. and ID Number) 12. Containers TL::c'xl l}r‘-i.' .
HMm No. Type Quantity Wi/Vol|  Waste No,
o. R&, HAZArdess vasrc, Serid ,Mes.. (Dowe),
1 NAZ272 P& o= (Doye) 00l |01 Yhepe | P De¥d
G |b.
E
N
4 E
R ;
g A |c.
T
J O
R
d.
J. Additional Descriptions for Materials Listed Above X. Handling Codes for Wastes Listed Above

RRE6e D-81 LpyudFi)
> 15. Special Hondling Instructions and Additional Information C L) en EMEr Evey K)é‘:p oA IAJF()
RETaryd MAN.FEST Te! Pe. LPoxyg2?e 7 }/,—306'715'.9'7/_;

cha77- TN 3 7165
2 Y &) -80c-925-9551

16. GENERATOR’S CERTIFICATION: | heraby declore that the cont of this consig t are fully and accurately described above by proper shipping nome and are clossified,

-
oy

i 1 packed, marked, and lobeled, ond are in oll respects in proper condition for tronsport by highway occording to applicable i ional and national governmenial regulations.
rg If | am a lorge quantity generotor, 1 certily that | hove a program in place 1o reduce the volume and toxicity of woste generated 1o the degree | have determined to be
? - economically procticable and that 1 have selected the praciicable method of treot , storage, or disposol currently available to ma which minimizes the present and future
X thceot 1o human health ond the environment; OR, if | om o small quontity generator, | have made a good faith effort to minimize my waste generation ond select the best
l waoste ] hod that is iloble 10 me ond thot | con offord.
- - v
Ej Printed/Typed Nor.no fl\f SA”D S/ 7 | Signature Z/J 7"31 Day‘gl 7.2,
L1 As duwr Ber PonBaifoE | STEA W Comte 7754 /L«/ / |- Ae S| 79
+-4 T |17. Transporter 1 Acknowledgement of Receipt of Materials
- 1R
i ia Prumed/T peC-Nome Sngnot&/ # Month Doy  Yeor
4N
AV, 25 Lavls &1.4 /2 |eg|9
. Jojis Transponer 2 Ackno fledqement of Roinpt of Materials /
R ;
; T Printed/Typed Name Signature / Month Day  Year
.‘ E . . -
g L [ -1 -1
; 19. Discrepancy Indication Space
F
A
¢

:20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19.

Printed/Typed Name ' Signature

g kL

EPA Form nzoo‘n (lnv 9-92) Prm edition obiolets.
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@ print of type

UNIFORM HAZARDOUS 1. Generator’s US EPA 1D No. Manifest

Document No

WASTE MANIFEST TN L 5233 5 43\ el Y] o

" 30, 0¢
Information in the shaded arsas is
not required by Federal law.

3. nggl:oiof1 szg and Mailing Address A. State Manifest Document Number
T AD Tresdas: SITE '
- . vz 24/
VWSS Tre st B sk ilE TN 3 7 8. State Generator's ID .

4. Generator's Ph°"'(6/; ) S 33 g 297

5. Tronsporter | Company Name US EPA ID Number State Transporter's ID

6.

RulSBieDovesd AL DO L 7.1 .3.5057G ][0 Tranpoders Phone s -794 . F Y/
8.
| .

C.
D.
7. Transporter 2 Company Nome US EPA ID Number E. Stote Transporter’s 1D
F.
G.

Tronsporter’s Phone

9. Designated Facility Nome and Site Address 10. US EPA ID Number State Facility’s ID
Chem. AL WASLE MA Ay s ;/7/ =l
1656 AdAns CEANTEr Ao ad H. Facility's Phone
RiTeggy T 468t bEAd0. 289 /1.1 ¥L| 1q9-4Y92-5585
11. US DOT Description finciuding Proper Shipping Name, Hazard Class, and ID Number) 12. Containers Y]o:l’c;l J::' .
!
HM No. | Type Quontity  IWi/Vol| Wasta No.
T RQ, HaZarlses wAsTs Siid , 405 (dote ),
N G, wd 3077 Po e (Doto) oo 0T Y8000 | L | oo
2 G|b. ! /
E i
N |
E
. R t
3 Alc
T
n
d. :
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above ';
:
3

T

PREGbg D-81 cavtFy/

15. Special Hondling instructions and Additional information . - — - .
: Cwmt Emerycnwe, RoSpvs s =i F

Rerarw manFisr 7o £0. 5oy 4370 T o Fes-#775

charr. T 37YeS
2y /- Boo - 935 -G 55/

16. GENERATOR’S CERTIFICATION: 1 hereby declare thot the contents of this consignment ore fully and accurately described above by proper shipping nome and are clcssified,
packed, marked, and lobeled, ond ore in ol respects in proper condition for transport by highway occording to applicoble international and nationol governmentol regulations.

[EERETN N

If | am a large quontity generator, | cenify that | have o program in ploce to reduce the volume ond toxicity of woste generated to the degree | have determined 10 be
economically procticoble and that | have selected the procticoble method of treatment, storage, or disposal currently availoble to me which minimizes the present and future
threat to humoan health and the environment; OR, if | om a small quantity generotor, | have made o good foith effort 10 minimize my waste generation ond seloct the best
waste monagement method thot is availoble to ma and thot | can afford.

Printed/Typed Name ThE SAAD S Signature / Aj ' Month Doy  Yeor

: S el Z e dbon NOAF 0F  Seling ¢ome T2 A /< /- 2oL 4
'T‘ 17. Yror{sponer 1 Acknowledgement of Receipt of Materials / A ~
ﬁ WWd/Typad Name Signﬂm 6 g Month Doy  Yeor
3 Wieuas S BARkez J2. Wl a5 B £ /212817
g 18. Transporter 2 Acknowledgement of Receipt of Materials 4 / ’ ;
g Printed/Typed Name Signature 7 Month Doy
R .

o 19. Dixrepancy Indication Space

A
¢ ,
|'- 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Hem 19.
T
Y

Printed/Typed Name Signature Month Doy
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l"uu o0t of type 'g',-.- "M ".. ‘“.-i
UNIFORM HAZARDOUS . Genaerotor’s US EPA ID Ne. Mon.i:‘o'n o 2. Page ) Information in the shaded oreas i
um . .
WASTE MANIFEST fhl Do t.5.7.3. 25 9.3 ﬁ(‘) Yt of | | ot reaviced by Federal law.
3 Ge"ﬁ”o‘ s Name and Monlmgﬁddrou A. State Manifest Document Number
3 SnAAFRouSDAIS S 221 ' :
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ociermined 10 be economically practicable and that | nave selected the practicable method of treatment, storage. or disposal currently available to me
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F. Transporter’s Phone

. . . . . . . - . . .
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CHEMICAL WARSTE MANAGEMENT,
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FORT WAYNE IN 46806

INC.
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INDO7890 1146 (219)447-5585
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c 9, NA3@77, PG III (DQ4@) /3 DB4?
5 col|p7 47000

3 |10

o :
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l international and national government regulations.
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!

16 GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consugnmen(are fully ana accurately describea above Dy Proper shiuing
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to appiicanie

| am a large Quanuly generator. | certity that { have a program in place to reduce the volume and toxicily of waste generated 10 the degrez | have
determuned 1o e economicaily practicable and that | have seiected the practicabie method of treatment, storage, or disposai currently avaiiabie 1o me
which minimizes the present and future threat to human health and the environment: OR, it | am a smalt quantity generator. | have made a gocd tain
etfort to minimize my waste generation and select the best waste management method that is available to me and that | can atlord.
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ponse at 317/241-4330 (day or night) and the

In case of a spill call the Indiana Office of Environmenta!
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. F. Transponiers Phone
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o ! international ana national government regulations.
w i
@ 1 - It 1 an a lurge yuanhity generator, ) certily that | have a program in place (o reduce the volume and toxicity of waste generated to the degree | have
< . nutermined 1o pe economically praclicable and that | have selected the practicable method of treatment, storage, or disposal currently availaote 10 me
o~ B weich minimizes the present and tuture threatl to human health and the environment; OR if | am a small quantity generator, | have made a good faith
I ; eflon to minimize iny waste generation and select the best waste management method that is avaiiable to me and that i can atford.
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'7/241-1336 (day or night) and the

of a spill call the Indiana Office of Environmental Response ¢

.al Response Center at 800/424-8802 or 202/426-2675.
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Na.

SILNAIUKE ANU INFORMATION MUST BE LEGIBLE ON ALL COPIES

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT
P.O. Box 7038

Indianapolis, IN 48207-7038

PLEASE PRINT OR TYPE

{Form gesgned lo: use on eiie ( 12-pich typewrier )

1509

CFWT

Foom A, vwceed OMB N 2080-0050 Lasnios 2 50 W

UN'FORM HAZARDOUS 1. Generator's US EPA No. ) :I:lnnr:gzsl 2. Page 1 5(‘3?".“".'.‘?" "n mo'__:h:g.ed .u‘:-): -
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3. Generator's Name and Mailing Address

JOHN P SAAD & SONS INC

3655 TROUSDALE DR

NASHVILLE TN 37204-4518

4. Generator's Phone ( €15 )i Eiine 333’0397

A. State Manitesi Ducumunt Numbes

INA_ 0886993

8. State Generator’s ID

5. Transporter 1 Company Name 6. US EPA ID Number

RobBic D. wood Al 067139591

C Slato Transponer's iD

D Transporier s Pnone 2o 5" 77/—3 7[5

7. Transporter 2 Company Name 8. US EPA ID Number

E. State Transponer's 1D

F Transponer's Phone

3. Designated Faciity Name and Site Aadress 10 US EPA ID Number

CHEMICAL WARSTE MANAGEMENT,
| 4636 ADAMS CENTER ROAD
i | FORT WAYNE IN 46806

i

INC.

[INDo785.11446

G. State Facility's iD

H. Facility’s Phone

(219)447-5585
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12. Containers 13. 14. 1
"I v1. usoor Descrniption Incluging Proper Stipping Name Hdzard Class. and 10 Nuinoer) Total Total Wasie o
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CWM Emergency Response Information (800)765-8713

Retud mptlBes T 70 - Fro. Boax 4270 chaTT ANy

7HA B3 7995

l international and national government regulations.

RIS GENERATOR'S CERTIFICATION: | hereby declare that the contenis of this consignment are fully and accurately describea above by prope: sMpang
| name and are classihied. packed. marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable

It 1 am a large quantity generator. | centity that | have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have

; determined to ve rconomically practicable and that | have seiected the practicable method of treatment, storage, or disposal currently available o me

. which minimizes the present and future threat to human health and the environment: OR. if | am a small quantity generator. | have maage a good faitn
fo effort to minimize my waste generation and select the best waste management method that is available to me‘ and that | can atfora.
i B ; T .
f f PrintearTypea Name: TAZSHRD Si7 Signature // I/ q Dace Jq
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A . . . .
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)
: 20. Facily Owner or Ogerator Cerufication of receipt of hazargous matenals covered by this maniest except as noted ltem 19.
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" lMonmI Day l Year
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11-4336 (day or night) and the

1 spilf call the Indiana Office of Environmental Response at 3

In cas:

Nationa. .1esponse Center at 800/42-8802 or 202/426-2675.

- - - - - - - - - - - - —u -
SIGNATURE AND INFQRMATION MUST BE LEGIBLE ON ALL COPIES

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT ! 1

OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 4- IO ')I
P.O. Box 7038
Indlanapolls, IN 46207-7038
Po! CFWT
PLEASE PRINT OR TYPE (Form gesignet an ehte ( 12-ich typewriter | Forn Approved. OMB No 2050-00.59. Exanes ) i€ 2
0
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WASTE MANIFEST _ {T-N-5-¢-¢-5-8-3-2.54 3| RO 2| o 1 |SnsBFH 1iheKareTeqimeaty
3. Generator's Name and Masling Address A. Siale Manitest Document Number
JOnti P SRAD & SONS INC
3655 TROUSDALE DR INA 03987001
NASHVILLE TN 37204-4518 8. State Generalor's ID
4. Generator's Phone { (=Y e .. . A 233, ﬁﬁg]
5. _JYransporter 1 Company Name 6. US EPA ID Number C Siate Transporte:'s 1D
. & [ iood] AL o BYISEL Q| [Tt G575 R770
; l 7. Transporier 2 Company Name 8. US EPA ID Number E. Sisle Transporner s 10
' ' e e e e e e e e e e F. Transponer's Phone
: | 9. Designaied Facitity Name and Site Address 10 US EPA ID Number G. State Facuy's 1D 7
i1 CHEMICAL WASTE MANAGEMENT, INC.
' : 463E ADAMS CENTER RQOAD H. Faciity's Pnone
'} FORT WRYNE IN 46606 1,N.D.O 7,89 1.1.1 46| (219)647-5385
; 12. Containers 13. 14, |
1} v1. US DOT Description (Inctuding Proper Smpping Name. Hasard Class, and 10 Numoer) Total Total Wasic N
: No. Type Quantity wtVol.

e ———

ol o0 )\ OTH 000\ P hote

T detenmned 1o pe econonucally practicable and that | have selectea the pracncable method of treatment, storage, of disposal currently availanie [0 Cie

Y RQ, HAZARDOUS WASTE, SOLID, N.O.S., (DA4@),
9, NA3w77, PG II1 (DO40Q)

 AdZaoriar DESCIL e it Malenais wISles ADove K. Hanaiing Codes 10f \vastes Listsd ALos &
;

BRS960 D-81 LANDFILL
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CWM Emergency Response Infor;atxon (800)765-8713
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16. GENERATOR'S CERTIFICATION: | hereby deciare that the contents of this consignment afe tully ana accuralely describea above by proper >hncwng
name and are classfied, packed, marked, and labeled, and are in all respects in proper condition tor transport by highway according to apphicabie
international and national government regulations.

It | am a large gquanuly generator. | certity that | have a program in place to reduce the volume and toxicity of waste generated 10 the degree i hawve

which iminimizes the present and future threat to human health and the environment: OR. if | am a small quantity generator. | have made a gocd faith
etfon 10 minimize My wasle generation and select the best waste management method th?l is avallable to me and that | can aftord.
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A Printed/Typed Name Signature - %age )

N 8 N

) /PA/WL /5 (72~ I; -21"-‘?}?-7/
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‘e at 317/241-4330b (day or night) and the

'n.case of a spill call the Indiana Office of Environmental Resp

LIV A AYAULME N

OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT

P.O. Box 7035 2 4 17 _,1 4
indlanapoils, IN 48207-7038 o
CFWT
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JURN P SARD & SONS INC
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GENERATOR S CERTIFICATION: | hereby declare that the contents ol this consignment ard fully and accurately descrived anove by proper shipping
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internauonal and national government regulations.
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e at 317/241-3336 (day or night) and the

n case of a spill call the Indiana Office of Environmental Res,

vrriLeE UF SULID AND HAZARDQUS WASTE MANAGEMENT

\-/Ml

P.0. Box 7035 [ 4 o
Indianapolls, IN 48207-7038 2 4 540
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: 9, NR3®77, PG 111 (DO4O) Do4@
| oollD7i%2000 | P
i<
S
N . .o
- _,n
| .
i fa
+
!
T . . e .
wrmﬁﬂ_ﬂ.ﬂ_lc«vn..c“_c:u 10 Matenarms Lisleo Abuve K Hanahng Codes 10f Wasles Listed AGGvr
.|| BR5960 D-81 LANDFILL
< ||
N~
@ [
o _ m 15 Syevial Hangling inslruciicns anc Addimonal Intormanon
[$]
&l
M { | CWM Emergency Response Information (820)765-8713
S|
SN RETi manFssyr 1o Poe fpx HA20 charmnmql 7o/ 37 Ho.5 ]
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% i international and national government regulations.
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INDIANA DEPARIMEN! UF ENVINUNMEN I AL MANAGEMEN |
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT
P.O. Box 7035

Indlanspolis, IN 48207-7038

PLEASE PRINT OR TYPE

(Form dosigned or ase 81 ente (12 pen savewrider |

2 4 1447
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E—— N NON - HAZARDOUS
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each waste has been properly described, classified and packaged and is in proper condition for transportation according to applicable regulation.

AS ASENT For o cw B74AaIF pF
— i 'Aﬂ,f e f;["/ﬂ/ ([Mp"?/rv ‘ - /J
Cred V. Usnl =229y /14( W 2
AUTHORIZED AGENT'S NAME (PRINT) DATE SIGNATURE
TRANSPORTER ;
Transporter's Name ALLEY-CASSETTY TRUCKING Phone No. {6157 244-719¢8
Address 711 FESSLERS LANE.P.O. BCX 23305 Driver's Name
NASHYVILLE, TENNESSEER '5'7702 \)ehic,e-s No.

I hereby certify that the above named material was picked up at the Generator site listed above and delivered without incident to the disposz
facility listed below. : :

2 : U 1) L :jl-w
;:/)’7/¢'t[? L*uaﬂﬂ«/ H_,L\ : ”/}‘7/‘1/ (}_)yt.v\_._ /\-ﬂ
SHIFMENT DATE "DRIVER'S SIGNATURE T DELIVERY DATE GFVER'S SGRATUFE
: ‘ DISPOSAL FACILITY I |
SteName ___ “EDAE RIDGE LANDFILL . Phone No. (515) 359-9032
Address 2340 MOORESYVILLE HWY., LEWISBURG, TN 37091 ;
Permit No. SNE591020238T : Time

Al
.
H L

I hereby certify that the above material has been accepted and.that information presented on this document are true and accurate.
: : 1 y

: 3
> . X
3 NAME ; DATE ) Slf NATURE
; f
/ GENERATOR



- - AN

- oeu s S s ase NON - HAZARDQUS
of Customer Acct. .No.

' WASTE MANIFEST
TE-E§§E E : Ticket No.

’ GENERAfon l N c; 08937

‘? 1 5ED

2 STTE 3 0
Name SAAD EITE Gonerating |.&§F6§F

Acgress 9555 ‘TRGUSDALE DRIVE
NASHVILLE, TENNESSEE 3721L
Phone No. (15) 333-0397 1.No. __TN-3304-111794-09320
WASTECODE *| WAsrsoescmfnoN 1 | QUANTITY * | UNITs gogiiM
MIT". CONSTRUSTION DEREIL 2D T B.BAG
JONTRETE  WOOD  METAL LS00 C - CARTON
P - POUNDS
Y - YARDS
O - OTHER

| hereby cerlify that the above listed material(s), is (are) not a hazardous waste as defined by 40 CFR Part 261 or any applicable state law: Thz
each waste has been properly described, classified and packaged and is in proper condition for transportallon according to applicable regulation.

Ar"'ﬂ"" r"f‘:}oNdlﬁ“'rzl( 1/
: IL" :‘.,, "’"'”(’ d Cﬂ';,.y I’ R
Crelt Y Vsse Q29 éy/
AUTHORIZED AGENT'S NAME (PRINT) DATE SIGNATURE
i ) TRANSPORTER
- g .
Transporter's Name . ALLEY-CASSETTY TRUCKING Phone No. {615y Z244-715#

711 FESSLERS LARE,P.C. BOX 23305  pucocname
NASHVILLE, TENNESSEE 37202 Q“mm%No

| hereby certify that the above named material was picked up at the Generator site listed above and delivered wnthout incident to the dispose
facility listed below. % '

Address

-~
z

J =23 - / % M«f

SHIPMENT DATE . DRIVER'S SIGNATURE . DELIVERY DATE DRIVER'S SIGNATURE

DISPOSAL FACILITY

Site Name CEE}AR RIDGE LANDFILL . P;mneNo. (815 359'9}432
hadress 2340 MOORESVILLE HWY., LEWISBURG, TN 37091 ,
Permit No. SNES591020233T - e

b
i

»
3

I hereby centify that the above material has been accepted and that information bresented on this document are true and accurate.

. S
o z <
- H & .
It N N s
é NAME ! DATE_ ’ Slq NATURE
v é‘ . £
]  GENERATOR



-— ew s eSS S aas NON - HAZARDOUS

of WASTE MANIFEST Customor Aect No
TE"NES§EE . ) Ticket No. ____
' l GENERATOR ’
| - no.08938
Name SAAD SITE Generating Usdabbh ‘“ 4 l J ‘
Address \’]Jb TR .‘L' FALE jRI‘Jh '
NASHYILLE. TENNESSEE 3721L |
Phone No. {615) 333-0397 \0.No.  TH-3304-111794-00320
WASTE CODE § | WASTE DESCRIPTION § " QUANTITY-. CoNiTsT gogiiM
41, TONSTIUCTICN DEBRIS A T B - BAG
CINTPETE Wool METAL E01L C - CARTON
P - POUNDS
Y - YAROS
O - OTHER

I'heredy certify that the above listed material(s), is (are) not a hazardous waste as defined by 40 CFR Part 261 or any applicable state law: Tha'

each waste has been properly described, classified and packaged, and is in proper condition for transportatlon acoordmg to applicable regulation.
AL ‘1|FA/ For o~ '\/d'\d'f‘-ﬂl T AT

,u(‘,, TS LrATTIRS Cpatmt ] TS .
Gredb Y Vasg /192 ’/’/ //’ﬂﬁ/ﬂ///
AUTHORIZED AGENT'S NAME (PRINT) DAT‘E SIGNATURE
: l TRANSPORTER I :
Transporters Name ALLEY-CASSETTY TRUCKING Bhone No. (615 244-7154
Address 711 'FISSLERS LANE.P.O. BOX 23705  privers Name ]
RASH") ILLE, TENNE33ER 37 :":“:'2 (/ehic{e's No.

| hereby certify that the above named matenal was /pucked up at the Generator site listed above and delivered wnthout incident o the disposz
facility listed below. : -

)V-Z/

g : ;
’ SHrPMENT DATE / ;77 7’ D )VERSSIGNATURE i / ¢ DELIVERY DATE DRIVER'S SIGNATURE
s AN . . :

DISPOSAL FACILITY

Site Name ZEDAR RIDGE LANDFILL i Phone No. 1515 359-9032
Address 2340 MOORESVILLE HWY., LEWISBURG, TN 37091 .
PermitNo. __SNE5910202387T Time :

; . : :_ ;

3 L.
bt ]

| hereby certify that tHe above material has been accepted and that informatiory presented on this document are true and accurate.

%

-

o ofaredan
-

NAME e DATE T SIGNATURE :
;-‘i - L
i GENERATOR
£ ., ::
X . :



- - B R e L

- eTe s sassaas NON - HAZARDOUS
of : Customer Acct. No.

' WASTE MANIFEST
ENNEngE : Ticket No.

_ GENERATOR no. 08939

¥

L 4 iQ\J._

ooy STE S M
Name < Generating | d¢atfort™

3653 TROVILALFE DRIVE

Address -
NASHYILLE. TENNESSEE 37211 ‘ '
orone No. (615; 333-0397 iD.No. __ TN-3304-111794-00320
WASTE CODE & ' WASTE DESCRIPTION ¥ QUANTITY |  UNITs. gogiim
MI27T. CONSTRUCTION DEBEIR 2o T B - BAG
TUNCRETE, WOOL METAL, Suifl C - CARTON
P - POUNDS
Y - YARDS
O - OTHER

| hereby certify that the above listed material(s), is (are) not a hazardous waste as defined by 40 CFR Part 261 or ény applicable state law: Tha
each waste has been. properly described, classified and packaged, and is in proper condition for transportation according to apphcable regulation.

A, Assa~T f‘u/ aN SERaIF of ThE
40 Sivx ZTEEN My O aAnITTES . / V
Cred Vv Vel //-33.7¢ S, L=t
AUTHORIZED AGENT'S NAME (PRINT) DATE SIGNATURE
. TRANSPORTER ’ :
Transporier's Name ALLEY -CASSETTY TRUCKIRG Phone No. 1615) 244-7195
Address 711 ‘FESSLERS LANE.P.O. BOX 23375 Driver's Name
NASHVILLE, TENNESSEE 37202 Vehicle’s No.

| hereby certify that (he above named material was picked up at the Generator site listed above and delivered w1thout incident to the disposa
facility listed below. |

¢

e ,-,-L. y
. -3 T .ot :
-~ - J o~ - — /, <
SHIPMENT DATE "A DRIVER'S SIGNATURE 2 “ DELIVERY DATE DﬁIVEH'S SIGNATURE

DISPOSAL FACILITY

Site Name CEDAR RIDGE LANDFILL ; Phone No. {615) 359-5032
Address 2340 MOORESVILLE HWY., LEWISBURG, TN 37091 ;
Pormit No. SNE5910202387T ' e 5

2 < R

<
A <
N - ’

i _ ;
| hereby certify that th'_e above material has been accepted andthat information.presented on this document are true and accurate.  /

N

) .~ 5

N NAME : DATE [ SI;GNATURE b

; ; i -
GENERATOR

[ T ST



- - B R T T

-—weoeussss aes NON - HAZARDOUS

of STE M Customer Acct. No.
WA ANIFEST
TENNESSEE Ticket No.
" l GENERATOR ’
no.08940
Name SAnD ZITE Qenerating LoedhbHE 'L d i;u i;:l
Address 3055 *TROUSDALE OPIVFE
NASHVILLE, TENNESSEE 37211 -
Phone No. {615) 333-0397 ID.No. __ EN-3304-111794-00320
WASTE CODE - ' WASTE DESCRIPTION .'gﬁ - TQUANTITY | uNITS gOgii y
M33Z . CUONSTRUTSTION CERET? 2 T B - BAG
INTRETE WOOL MiaTan . -u' L C - CARTON
P - POUNDS
Y - YARDS
O - OTHER

| hereby certify that the above listed material(s), is (are) not a hazardous waste as defined by 40 CFR Part 261 or any applicable state law: Tha:
each waste has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulation.

A Age~T Fer ¢ oM Lrhatt oF TAZ
a4l ZSTr Zrrestw: Com NS TTLE y/

Grei Y Yent /- 23-9Y Sz //&

AUTHORIZED AGENT'S NAME (PRINT) DATE SIGNATUHE
: l TRANSPORTER I :

Transporter's Name ALLEY-CASSETTY TRUCKING Phone No. {615) 244-7196
Address 711 FBSSLEPS LANE,P.S. BOX 223309  privers Name

NASH«ILLS, TENNESSEE 37202 Vehicle's No.

| hereby cenrtify that the above named material was picked up at the Generalor site listed above and delivered wnhout incident to the disposa:
facility listed below. :

t

: \ - p
1 g 12 T M 221‘ :'!! . é géé
SHIPMIEN% D—)KTE@ [ w%nﬁ's éélN;fU‘?E ‘ p/ELIVE?v/DATE/ ?IVER'S SlGNATUR.E
? l DISPOSAL FACILITY ‘f

H

Site Name CEBAR RIDGE LANDFILL Prione No. {615} 359-9032
Address 23&0 MOORESVILLE HWY., LE'WISBURGJ TH_ 37091 v

- ’ : o
Pormit No. SNE591020238T ‘ Tyme !

v
M
3

| hereby certify that th’;e above material has been accepted and that information presented on this document are true and accurate.

P . . <

B . A . i

T NAME 5 DATE: "~ SIGNATURE
4 :

L3

LRV

GENERATOR

PEVERY



- e R LR PO

-—reons ese snEe NON - HAZARDOUS

of Customer Acct. No.

WASTE MANIFEST
TENNESSEE Ticket No. .
; l GENERATOR l f
| : NO. 08941
= 3 ;;\, e o R o 1‘ 40 . l.r-‘
Name ZAAL STTE Generating 1 SebidEE P I ISR
address 3955 TEOUZDALE DRIVE
NASHYILLE, TENNESSEBE 37211
Phone No. 615} 533-0337 . 'D. No. TN—3304-111794{00320
WASTE CODE | | . WASTE DESCRIPTION : " QUANTITY | UNITS gcgii y
M3Ev. COW3TRUCTION DEBRIC 22 T B- BAG
CONCERTE , WCOD METAL  2CTL C - CARTON
P - POUNDS
Y - YARDS
O - OTHER

I hereby centify that the above listed material(s), is (are) not a hazardous waste as defined by 40 CFR Part 261 or any applicable state law: Tha:
each waste has been properly described, classified and packaged, and is in proper condition for transponation according to applicable regulation.

As agewT Fap a,./ﬂ.(l/r’/fdfﬂ&;’ | N |
5840 SITF STEimg Capr ! TTE . v, ) i
Gret t [/« 2L -3 3-5¢ on W)
AUTHORIZED AGENT'S NAME (PRINT) DATE / S!GNATUHE
: l TRANSPORTER |
Transporter's Name ALLEY-CAIZETTY TRUCKING P:hone No. (613 244-7 ]9 3
Address 711 .FESSLERS LANE P.C. BOX 23305 Driver's Name
HASHVILLE, TEHNE3SSEE 37202 Vehicle's No.

I hereby certify that t}xe above named material was picked up at the Generator site listed above and delivered without incident to the disposa
facility listed below. :

T,

} } / DﬁIVER'S SIGNATURE

SHIPMENT DATE - DRIVER'S SIGNATURE :  DEUVERY DATE

DISPOSAL FACILITY

¢

Site Name CEDAR RIDGE LANDFILL . Phone No. {515} 353-9032
Address 2340 MOORESVILLE HWY., LEWISBURG, TN 37091 "
Pormit No. SNE591020238T i_ e

RS AN |

| hereby centify that the above material has been accepted and-that information presented on this document are true and accurate.

3

3 . .
- 3

i . ‘ .o
7 NAME DATE - "~ SIGNATURE
b ; )

} - GENERATOR ;



- - [ R

-— ee S Se s m=E> NON - HAZARDOUS
Customer Acct. No.

of
WASTE M y
TENNESSEE . MANIFEST Ticket No.

T | GENERATOR | no.0894

; S e . 2 AL
Name zasl SITE Generating Lo E < 4 I e J
15%S "TRGISCALE DRIVE '

[#7]

Address
NASHVILLE, TENNESSER 37211
Phone No. {615) 332-0397 ID.No. ___TN-3304-111794-00320
WASTE CODE | WASTE DESCRIPTION T > |7 ouaNTITY:E | dNiTs T gogish
: - — - DRUM
MISC . CON3TREUITIGN CEEE T A T B-BAG
CONCRETE  WOCE L METSL 20T C - CARTON
P - POUNDS
Y - YARDS
O - OTHER

| hereby certify that the above listed material(s), is (are) not a-hazardous waste as defined by 40 CFR Part 261 or ény applicable state law: Thz
each waste has been properly described, classmed and packaged, and is in préper condition for transportation according to applicable regulation.
AC A5f~ﬂ o7 A oNGl/-A/FAr

RN A P S ¥ ARl Co»-f-\ ‘rv S
Gret iy Vsn -/ p3.Gy ,ed/:.-, é/,a./
AUTHQRIZED AG ENT‘S NAME (PRINT) DATE SIGNATURE
. \' TRANSPORTER ' i
Transporter's Name ALLEY-CASSETTY TRUCKING Phone No. (615) 244-7195
Address 71: FESSLERS LANE.P.O. BOX 233065  priversName
NAZHYILLE. TENNESSEE 57202 Vehicle's No.

I hereby cenrtify that f’f\e a/?}ve named material was picked ub at the Generato
facility listed below. 21

.dlﬂf‘ﬂ"’lb"
: ‘_ p _ |
//-23-H: Nic ozzF~ // A% _ =
DELIVERY DATE SIGNATURE

SHIPMEWDATE _« ; ATURE ]

3 P
> z

| DISPOSAL FACILITY |

‘?}a listed above and delivered wuthout incident to the dispose

Site Name CEDAR RIDGE LANDFILL : Phone No. {6153 356-9032
Address 2340 MCORESVILLE HWY., LEWISBURG, TN 37091
Permit No. SN§591020238T ; Time :

; v

| hereby certify that th{e above material has been accepted and that information presented on this document are true and accurate.
H

. B 1
_ : : : } -3 ,
T NAME DATE " SIGNATURE -

: ; <

: GENERATOR ;



~ - R = IO

-—reouEs s s ssa NON - HAZARDOQUS

. of WASTE MANIFEST Customer Acct. No.

IENNESQEE . Ticket No. __

| , '~ GENERATOR l

- No. 08943
Name __<Aal S {TE | : Generatln?lfb&gon & ' (+ 1. ‘) o )

pddress 3955 “TRGUSCALE DRIVE
NASHVILLE, TENNESSEE 37211 .
Phone No, {415} 333-0397 1D .No. TH=3304- 111794-00320

WASTE CODE, WASTE DESCRIPTION | | - QUANTITY ¥ UNITS gogii
2 - ol - - DRUM

MISC, TONSTEUSTION CEEBRIS Ao G B - BAG

TUNTRETE WOUL METAL S71iL C - CARTON
P - POUNDS
Y - YARDS
O - OTHER

I hereby certify thét the above listed material(s), is (are) not a hazardous waste as defined by 40 CFR Part 261 or any applicable state law: Th:
each waste has been properly described, classified and packaged, and is in proper condition for transportation according to applicable reguiation.

As Ays7 ’7’fv’j on RehplT c FTAS SAAL <570 Sresrldy comrm’ 7700
ek V/Vflk /2399 p//w, //4/
AUTHORIZED AGENT'S NAME (PRINT} DATE SIGNATURE
: ' TRANSPORTER | '
Tmmmmﬂ%Nmmﬁ ALLEY-CASSETTY TRUCKIRG * Phone No. (615) 244--7195
Address 71} (FESSLER3 LANE.FP.O. 80X 23325  privers Name
NASHVILLE, TENNESSEE 37202 Vehicle's No.

| hereby certity that the above named material was picked up at the Generator site listed above and delivered wnthout lnc1dent to the disposz
facility listed below

/2’/(/ // et — G/C

SHIPMENT DATE' DRIVEA'S SIGNATURE B DELIVERY DATE - DRIVER'S SIGNATURE

’ DISPOSAL FACILITY l |

sito Name __CEBAR RIDGE LANDFILL : : . Phone No. (6151 359-9032
Address 2340 MOORESVILLE HWY., LEWISBURG, TN 37091 {

3 N
PermitNo. __SNEL591020238T “Time ;

]
2
K

5
| hereby certify tha(,the above material has been accepted and that information presented on this document are true and accurate.

(4 l s

: _ : 3 ,
] ; : :

v z - _t

P NAME i DATE " "SIGNATURE
§ . 4 ;
3 . - -

. GENERATOR

L R 4



-— ewm e NS e mEmw NON - HAZARDOUS
of Customer Acct. No.

WASTE MANIFEST Ticket No

TENNESSEE . - —

| , GENERATOR , NG. 08944

X Yoy . . < P : s
Name SAAl BTy Generating Ltk < ‘4 1 D) 7
Address 3355 TROUSDALE DRIVE
NASH\!ILLE TENNESSEE 372110 .
Bhone No. ({315} 333-0397 ’ ,;D'No_ TN-3304-111794-0032¢
WASTE CODE , o WASTE DESCRIPTION' | QUANTITY: | - 1BNmTs CODES
. . h : S D - DRUM
Mi3C. ZIONSTEUITIGN UEBRIE 2 R oo B - BAG
CONCRETD . WOGL , AGTAL , 3G 1L C - CARTON
P - POUNDS
Y - YAROS
O-OTHER

I hereby certify that the above listed material(s), is (are) not & hazardous waste as defined by 40 CFR Part 261 or ény applicable state law: The

each waste has been properly described, classified and packaged, and is in proper condition for transportation accordmg to applicable regulation.
Nl #iysd” Ferdow E0AIF 0F Thr SAAD §: 7 Zrcmr, Wy Cratar CFFLE

. ¥
é/h(/,l/.sx'é ' //-.22'-67'/ A A \;-//z/
AUTHORIZED AGENT'S NAME (PRINT) DATE 7 - SIGNATURE
, l TRANSPORTER I j '
Transporter's Name ALLEY-CASSETTY TRUCKING Phone No. i615: 244-7194
Address 71l . FESSLERS LANE,P.D. BOX 23305  piers Name '
NASAYILL.E. TENNESSEE 37202 Vehicle's No.

I hereby certify that the above named material was picked up at the Generator site listed above and delivered thhout incident to the disposa
facility listed below. :

A

'f'l;‘?/‘ft/% LJL’W /\(uL\-' '//'/3"’/&; i i"n L‘(d—\

SHIPMENT|DATE | DRIVER'S SIGNATURE ) .
1

DEPVERY DATE RIVER'S SIGNATURE

DISPOSAL FACILITY

Site Name CEDAR RIDGE LANDFILL i Phone No. (61%; 359-9p32
Address 23@0 MOORESVILLR HWY., LEWISBURG, TN 37091 :
Permit No. 3NE591020238T - Time ;

L

e
LI TN

| hereby certify that the above material has been accepted and;that information:presented on this document are true and accurale.
. - . j

- 3

; RS

DATE " SNATURE

o

[PY QPN

NAME
GENERATOR b

K [
’ S

ey NN



D S s Y eR N o {

L N NON - HAZARDOUS
of WASTE MANIFEST Customer Acct. No.
TENNESSEE ; Ticket No.
l GENERATOR
\ . NO 08945
R - ' S ~ . - " ‘/‘ g0 /,J
Name TAAD SITE GevneratingI.d?‘.al}igqJ - 4 | ‘) ~ S
Address :,53* TRCUSCALE DRIVE
NAbHVILL , TENNESSEE 37211
Phone No. (515 333-0397 ' 1D.No. __TN-3304-111794 0 320
WASTE CODE * WASTE DESCRIPTION { 7 | QUANTITY | Ubns SOBEEM
H:;t. SONSTRUZTICN DEED > D 7 B - BAG
TNTHETE . '~~~,w"*AL.su:L C - CARTON
P - POUNDS
Y - YARDS
O - OTHER

I hereby certify that the above listed material(s), is (are) not a.hazerdous waste as defined by 40 CFR Part 261 or any applicable state law: Thz

each waste has been properly described, classified and packaged, and is in proper condition for transportatlon according to applicable regulation.
fic Aggtr Fory ow LEAMIF n€ —he San Civx crrp/s MY CeprmlTIAL

G/lrg . Voot /23 -9 \7: e // [/

AUTHORIZED AGENT'S NAME (PRINT) DATE SIGNATURE
: l TRANSPORTER . ,
Transporter's Name ALLEY-CASSETTY TRUCKING Phone No, {615) 244—7l§6

w
-y
i

Address

741 'FESSLERS LANE,P.O. ROY 2 Oriver's Name
NASHVILLE, TENNESS 37262 Vehicle's No.

| hereby certify that the above named material was picked up at the Generator site listed above and delivered wnthout incident to the disposz
facility listed below. - .

; Sy

Y “
TN, T

DRIVER'S SIGNATURE

" 77 SHIPMENT DATE ‘: f/ : DRIVER'S SIGNATURE ; * DELIVERY DATE

l DISPOSAL FACILITY I :
Site Name "EDAR RIDGE LANLCFILL - p,{,one No. i615) 35’.~:~9.0 32
Address 23{0 MOORESVILLE HWY. LEWISBURG, TH 37091 _
Permit No. 3m§591020238'r g’ Time :

. - A z

LTSN

| hereby certify that the above material has been accepted and that information présented on this document are true aqd accurate.

NAME b DATE- ’ SIGNATURE

Yhe weante e Ml L o
»
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OPERATIONS LABORATORY SERVICES CONSULTATION

ANALYTICAYT, ITNDUSTRIAL RESEARCH ILABORATORY
4295 Cromwell Road, Suite 614
Chattanocoga, Tennessee 37421-2177 ‘A S
(615) 894-8182 Z 4 1587

LAB. NO.:941118—-—18528

CUSTOMER: 1237
SIGNAL ENVIRONMENTAL SERVICES

P.O. BOX 427¢ DATE RECD. : 11/18/94
CHATTANOOGA, TN 37485 SAMPLE DATE: 11/17/94
ATTENTION:MICHAEL MATTHEWS DATE REQUESTED: 11 /23 /94
(615) 265-9551 FAX: CUST P.O.:
SAMPLE :SAAD NASHVILLE SAAD SITE
:SAAD11/17961A AIR ASAP
XXXXXXXXX XXX XXX XXX XX XX XXX XXX XXX XXX XX XXX XXX XXX XXX XXX XXX XXX XX XX XXX XXX XXX XXX X XXX XXX
ANALYSIS

VOC’s: SEE ATTACHED

Phenol <@.83 ug/L of Air

Notes:

ALL RESULTS RECORDED IN PPM OR MG/L UNLESS OTHERWISE STATED.
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
We hereby certify that the analytical procedures ‘employed
are those approved by the Environmental Protection Agency or
other appllcable methods for these analyses.

~ ANALYTICAL INDUSTRIAL RESEARCH LABORATORTIES
- S By'f£:5&ﬂ§§~<zs}‘ dﬁﬁjxxur7€9

~u<9"”"'




ANALYTICAL INDUSTRIAL RESEARCH LABORATORIES , INC.

4295 CROMWELL RD, STE 611 L 4
CHATTANOOGA, TN 37421-2177

PHONE: (615) 899 -9301 FAX: (615) 892 - 9402

AJR.L. SAMPLE ID : 18528

CUSTOMER: SIGNAL ENVR. SERVICES CUSTOMER PO :
SAMPLE: SAAD11/17001A (AIR) SAMPLE DATE :
YOLATILE COMPOUNDS

METHOD (SW-846) 8240 ANALYZED: 11/23/94
COMPOUND RESULT MDL COMPOUND
chioromethane ND 0.006 trichloroethene
bromomethane ND 0.006 benzene

viny! chioride ND 0.006 chlorodibromomethane
chloroethane ND 0.006 1,1,2-trichloroethane
methylene chloride ND 0.003 trans-1,3-dichloropropene
acetone ND 0.003 bromoform

carbon disulfide ND 0.003 2-hexanone
1,1-dichloroethene ND 0.003 4-methyl-2-pentanone
1,1-dichioroethane ND 0.003 1,1,2,2-tetrachloroethane
1,2-dichloroethene (total) 0.172 0.003 tetrachloroethene
1,2-dichloropropane ND 0.003 toluene

chioroform ND 0.003 chlorobenzene
1,2-dichicroethane ND 0.003 ethylbenzene
2-butanonse ND 0.006 styrene
1,1,1-trichloroethane 0.004 0.003 total xylenes .

carbon tetrachloride 0.029 0.003 - - + 1,2-dichlorobenzene
vinyl acetate ND 0.006 = _ 1,3-dichlorobenzene
dichlorobromomethane ND 0.003 1,4-dichlorobenzene
cis-1,3-dichloropropene ND 0.003

ALL RESULTS AND MDL’S IN MICROGRAMS/LITER OF AIR

11/17/94

BY:
RESULT

0.032
ND
ND
ND
ND
ND
ND

0.010
ND
ND

0.016
ND
ND
ND
ND
ND
ND
ND

4oy e
NEVRY

SvG

MDL

0.003
0.003
0.003
0.003
0.003
0.003
0.006
0.006
0.003
0.003
0.003
0.003
0.003
0.003
0.003
.0.003
0.003
0.003



CALIBRATION CERTIFICATE
SIGNAL ENVIRONMENTAL SERVICES, INC.
900 MANUFACTURERS ROAD
CHATTANOOGA, TN.

DATE

VEC 7 794

A SAmPLE PUMFP
EQUIPMENT IDENTIFICATION NUMBER
#/

CALIBRATION PERFORMED BY

Wbl W ///// M CLEB

CALIgfATIon BUkRETTE

CALIBRATED TO WHAT (FLOW RATE, GAS, ETC.

Lo RATE = /.5 L /W;,




ANALYTICAL INDUSTRIAL Report T Invoice T
RESEARCH LABORATORIES, INC, feport To: nvoice To:
4295 CROMWELL RD., SUITE 611 MICHAEL AT TTHEwS ML

CHATTANOOGA, TN 37421-2177 MMML_SEK 7/d )
} : POBIX L4 270

CAaTIpAn 068 TN/ 37907
Chain of Custody Record

PROJECT SITE PO# @ ANALYSES
SITE NAME < DATE REPORT DUE -
SAAD SITE 2l [ /23-9Y
cat Y CRNOYAY / VERBAL/FAXHARDCOPY
| v ~ (@] Q %
FIELD RUSH |SAaMPLE| DATE | 5 |/N LAB ID NO.
SAMPLEID | FACTOR m@r Z REMARKS __(for lab use only) _
1€ YT (X -
BIK_|JILUME ( 327.L
e :
REMARKS RE( INQUISHED DATE [ TIME
4y /-3
RECEIVEDBY: | DATE| TIME [RELINQUISHED BY: | DATE | TIME [RECEVEDBY' 7 / DATE | TIME [RELINQUISHED BY: | DATE'| TIME
I | |-108] 13— | 6% 207 '

LAB USE ONLY
_NO OPENEDBY: - | DATE | .
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BiLL ‘ AND DAVIDSON COUNTY

COVINGTON BUSINESS TAX LICENSE RECEIPT
COUNTY CLERK RECEIPT NUMBER ( 258149 h
700 SECOND AVENUE SOUTH /4 1 4 (, "BUSINESS NUMBER 70745 )
NASHVILLE, TN 37210 -
OWNER 1
(CORPORATION
MAILING NAME AND ADDRESS OWNER 2

(GREG_V_VEAL
BUSINESS LOCATION ADDRESS

SIGNAL ENVIRONMENTAL SERVICES INC (
P O BOX 4270 '
CHATTANOOGA TN 37405 SIGNAL ENVIRONMENTAL SERVI

3655 TROUSDALE RD
NASHVILLE TN 37211

THIS LICENSE EXPIRES 9/30/1995 g
1 Issuance of this license does not necessarily indicate this location is properly zoned. l
* MUST DISPLAY UPPER PORTION OF (" METROWSD) ) COUNTY(GSDI )
THIS LICENSE. FOLD ON TOTAL GROSS SALES
DOTTED LINE. LESS DEDUCTIONS '
TAXABLE GROSS SALES
CLASS@BUSINESS RETAIL %
WHOLESALE %
TAX PERIOD TAX DUE
FROM( j CREDITS
TO PENALTY ON TAX DUE
STATE SALES TAX NUMBER: INTEREST ON TAX DUE
(00000000000000 ) RECORDING FEE 5.00 5.00
MINIMUM TAX 15.00 15.00
ISSUE DATE: (__10/19/94 ) PENALTY ON MINIMUM TAX
o . . INTEREST ON MINIMUM TAX
%"l W ADJUSTMENTS |
COUNTY CLE@y TOTAL TAX DUE 20.00 § 20.00
() N TOTAL COMBINED METRO AND _ 40.00
DEPUTY CLERK COUNTY TAX L J

TAXPAYER COPY
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NI APPLICATION # q & -2070¢

PERMIT #

FIRE MARSHAL

PLANS REVIEW, CORRECTIONS
NATIONAL FIRE PROTECTION ASSOCIATION CODES - NFPA, 1988 EDITION

700 2ND AVENUE SOUTH NASHVILLE, TENNESSEE 37201
COMPLIANCE WITH THE FIRE CODES DOES MAP / 3 3 PARCEL _40_.%_
NOT IMPLY APPROVAL BY OTHER METRO .
AGENCIES. PROJECT REPRESENTATIVE:

DEVIATIONS SHALL BE RESUBMITTED.

*PERIODIC INSPECTIONS ARE RE- PHONE:
QUIRED BY THIS OFFICE.
DATE OF REVIEW: /0—-/8-F <
*INSPECTIONS ARE REQUIRED BY THIS - &1/
OFFICE TO RECEIVE ANY U AND O'S. PLANS EXAMINER: 72« WAL LA3CE

*STAMPED PLANS TO REMAIN ON JOB SITE INSPECTIONS:  862-5230

PROJECT NAME: 5,4),.9 4 5 (| 7TE ( TMPOMéZ OFFrcE 7734/¢E£>
ADDRESS 3(, 55 TUSOHaceE NEVE

CODE REQUIREMENTS OR VIOLATIONS REQUIRING CORRECTIONS

1. |PROVIDE STREET NUMBERS ON FRONT OF BUILDING ORDINANCE NO. 085-882

2 PROVIDE PORTABLE FIRE EXTINGUISHERS AS REQUIRED BY N.F.P.A.

3. | SPRINKLED BUILDINGS: PLANS SHALL BE REVIEWED BY RON HOLT

4. |NEW BUILDINGS OR ADDITIONS, SHALL PROVIDE LOCATION OF FIRE HYDRANTS AND

WATER AVAILABILITY AND CALCULATIONS BEFORE CONSTRUCTION. RON HCLT 862-5230

[+ ()
SUBTECT 70 JIRE TnsPectol [ ppousc




METROPOLITAN GOVERNMENT 2 4 1507

OF NASHVILLE AND DAVIDSON COUNTY, TENNESSEE
700 SECOND AVENUE SOUTH, NASHVILLE, TENNESSEE 37201

DEPARTMENT OF CODES ADMINISTRATION

~
$ HEREBY CERTIFY THAT | AM THE AGENT OF THE OWNER. OR OTHER PERSON IN CONTROL OF THIS PROPERTY. AND THAT THE INFORMATION GIVEN HEREIN, AND AS SHOWN ON THE APPLICATION

AND THE PERMIT, IS TRUE: AND THAT | AM AUTHORIZED BY SAJD OWNER, OR OTHER PERSON IN CONTROL OF THIS PROPERTY, TO OBTAIN THIS PERMIT. | UNDERSTAND THAT if THE CONSTRUCTION
AND/OR INSTALLATION FOR WHICH THIS PERMIT IS ISSUED IS CONTRARY TO THE REQUIREMENTS OF METROPOLITAN COOES OR REGULATIONS, SAID VIOLATIONS MUST BE CORRECTED, AND THE
PERAMIT MAY BE VOXDED

| FURTHER CERTIFY THAT | AM IN COMPUANCE WITH THE STATE OF TENNESSEE STATUTES RELATING TO UCENSING CONTRACTORS FOR THE WORK DESCRIBED IN THIS PERMIT,

WORK MUST START WITHIN SiX §) MONTHS AND MUST BE COMPLETED WITHIN TWO (2) YEARS OF ISSUE DATE. PERMITS BECOME INVALID IF WORK IS SUSPENDED ONE (1) YEAR AFTER START DATE.
EXTENSIONS OF NINETY (80) DAYS EACH OF TIME MAY BE ALLOWED IN WRITING BY THE DIRECTOR.

APPROVAL (WHERE REQUIRED) DATE

SR O Y N R RS O L A I P Lo RN R RENTER R /
vl . i
o .o
_ N (itikll‘{ ~, JCAS BNNEE o
N SRS AR T B % ; }KT// -
e L T PO S R Fot \ U AT , D ALY ey
: PRI D roahse ki e b HE L
AT Foroor oondl T I P EE R pord G ML TOTAEL BLDGY
O PO S BT 2 B BT T S I T SR N TR S I S AN IR FT - B
[ (R L T U U ) B SIS IR AT B
R R R NN (0190 Yahes T
RIS SvS [ 2T SN Y B PRUEMN CIN JU P N I HL O I N - E kA
e e L I T LR N (CERTS A ) S N CARVR] =
S YRR DN F e Uk biv o wl ] WS ZaHeSESHY
oo Aae Jap e DEYTRICY Om Py devg gidiein 0 S0 T TYFE FINGCONIUL/ZAOM LN LY
" ' R R o L T 2 L T a R IR R RTAR S SR TRl A R U S N TSR | o 8 SR TR FUNPRN SR
R F A T S I TR | EE (T IR N D E RN B
ted T ey
CU e Bolets 2 S o SN R A RN S T A KPRINEL ks
R ILLIRTE Pk, Linad i (AN ST O e DiOgnMy LARAGE
Pl e i ' LU ety FWaL M =P Ly e
e TR S R IE PO B W I SR i S ¥ ! FEYTEW i LT
R R I R R TR It SO I T S TR AR RA
e T IO SRR Y0 Bt | SuriNs Fie dnool (07aL FEE oL
selir ey Crb R Eml Comspul AMT 9o

e T SEE AT TaIHEe MITE Fad.
Py P A E L Ul G VT T OOk Y AR FR RO AL [
'//\VO‘/L

T ST R AN TSI N STV = O IR LI 2 TR RO S T T I R R VtﬂQi}hLHH §O/17/74

Con N AR R TR et P RE D Pty Ceer ) By ok QOCHRYING BUTLDING.
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METROFOLITAN GOVERNMENT OF NASHVILLE-DAVIDSON COUNTY
DEFARTMENT OF CODES ADMINISTRATION
INSFECTION CHECKILIST FOR USE AND OCCUFANCY

IE 3R EE LTSS EE L ES LS L ST LSS T

sk THIS IS NOT A USE AND OCCUPANCY LETTER %% ¥ FERMIT NUMEBER F4-09940A *
63322 H I H I KKK KK KA KKK

MAF/FPARCEL  133-00-0 104.00 FERMIT DATE 10/19/94

LOCATED ON THE SIDE OF 3655 TROUSDALE DR

FROFPERTY DESCRIFTION ILOT {. JOHN F. SAAD & SON SURD

CWNER Saal, ELLIS & KATHY TELEFHONE (615) 265-9551
CONTRACTOR SIGNAL ENVIROMENTAL SERVICES, INC. TELEFHONE (615) 265-9551

FURFOSE TO LOCATE A TEMFORARY OFFICE TRAILER ON FROFERTY FOR SUFERFUND CLEANU
F.FOR FERIOD OF TWO MONTH.
HH KNI I IR I TE T 6B 626 I IC I I IE I FEIE I I I I TN I I I I I KK W NN KR

INSFECTIONS: FOUNDATION - REFORE CONCRETE FOURED; FRAMING - REFORE 3
COVERING WALL AND AFTER ROUGH--IN INSFECTIONS; FINAL - BEFORE OCCUFANCY. x
0K I I I I 36T TP I I M IE 6T I K I F I IE I K I I I I 22 I I IE 6P I H I MK KKK RN A
N CODES ADMIN N FIRE MARSHAL
BLDG FOUNDATION N LIFE SAFETY
BLDG FRAMING SFRINKLER
ELDG FINAL
ELECTRICAL
ELECT ROUGH IN
SERVICE RELEASE
ELECT FINAL
GAS/MECH
GAS ROUGH IN
GAS FINAL
FLUMBING
FLUME ROUGH IN
FLUMEB FINAL
HOUSING
N ZONING FINAL
HVAC ELECT
ELDG FLOOR ELEV
LV ELEC

*# REFORE A USE AND DCCUFANCY FOR THIS FROJECT CAN RE ISSUED, THE %*
*» FOLLOWING AFFROVALS ARE REQUIRED. NO USE AND OCCUFANCY WILL EBE ISSUED =
= UNTIL ALL NEEDS FOR EACH AGENCY ARE AFFROVED. N = NEED, 1 = IGNORED, *
* A = APFROVED, T = TEMFORARY, R = REJECTED, AND D = DENIED. *
»
*

prd 22 Z

INSPECTION NEEDS MAY CHANGE DUE TO CHANGES DURING CONSTRUCTION.
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The Metropolitan Government Of Nashville And Davidson County

Departmant of Codas Administration
700 Second Avenue South

(Y . .
Nashville, Tennessee 37210 4 4 L5059
) PERMIT BOND
S ' 645100901251BCA
PERMITBONDNO,
KNOW ALL MEN BY THESE PRESENTS, THAT WE, THE UNDERSIGNED,
Signal Envirovwmental ‘;e'rnggg s Ine, Sspazardous Waste Remediatiown; BC-3)
(Name rhust be exactly the same ag state license i appticable)
Princlpal, of addrass 900 Manufucturers Kd., (hattancoga, IN 37405 and Aetna Casualty and Surety, Inc.
a Surely organizad under the laws of tha Stale of Tsnncsseq and authorized to do busingss

in'the stale of TENNESSEE are held and firmly bound unto THE METROPOLITAN GOVERNMENT OF NASHVILLE AND
DAVIDSON COUNTY ("Melropolitan Government”) as Obligee, for the bane!lt of the Malropolitan Govarnmaent, and (or the
benolil of the ownars of property on which work is performad by the Principal pursuant 1o a permit issued under this bond. in
ihe full penal sum ol (S 40,000.00 ) lawtul money o! the Unitad States of Amarica. Wa bind oursalves, our heirs, executers.
acministralors. successors and assigns, joinlly and severally, lirmly by these presents.

WHEREAS. the above bonded Principal has applied to the Meltropolitan Governmant to be registered pursuant to
SECTION 11-1-15 of the Metropolitan Code of Laws. .

NOW, THEREFORE, thig obligation is 10 secure the foliowlIng: thal the Principal shall in all respacts comply with and
conlorm to all laws and ordinances of the Metropolitan Governmant, relating to bullding, plumbing. aetectricnl, gas/mechanical,
housing.  and zoning: that this obligalion shall lurthor bind the Principid and Suroty for any damaga o property ol iha
Melcopolitan Govarnment resulling Iromcontracts ol tha Principal, such as but nollimited o streets, roads, curbs. qutlers, water
and sawar lines, sidewalks, alleys, trailic signs and signals, and for the costs ol repairs Incurred by property owners resulting
from the failure of ihe Principal to comply with and conformy to the above mentioned laws and ordinance:s of tho Metrapolitaa

Covaornmant.

Thetarm ol Lthis bond is contlnuous: howevar, the Surety shall have the right to cancel this bond al any lime by a writtan
nolce stating when the cancellation shall take effact, and served upon or sent by canitied mail to the Director of the Department
of Codes Adminisiralion of tha Meatropolitan Govarnmaent at lgast thirly (30) days prior to the eflective date of (he cancsllation.
Regardlass ol tha number of years this bond may remain In force, tho liabllity of the Surely shall not ba cumulatlve, and lhe
aggraegata llabllily of the Surety lorany and all claims, suits or aclion under this bond shall not exceed the sum of ($ ).

No right of aclion shall accrue by reason ol this Bond, to or lor the usg or er other than

ihe Obligee named herein.
Principal

-,

Aetna Casualty & Surety Company Surely ByRobert W. Hunter, Signal Envirommental Service

Inc.
%fafboc T, M Altorney-In-fact Address 900 Manulacturers Rd., 2od Iloor

T hattancoga, TN 37405
615J 756-4452 ' Agent's Phone Phone £615) 2659551

Allix Seal and ' e
ax Number 615) 265-9565
Altach Agen!'s Power o! A'lorney

Amount of Contract Bond Flequire—é
11/19/94 5 d under $ 10,000
Cliective date of bonci $ 50,001 and over

Stale Contractor Informalion

NMOTE: ALL BIDS OR CONTRACTS WITH QWNERS OF $25,000.00 OR GREATER REQUIRES A VALID STATE
CONTRACTOR'S LICENSE PURSUANT TO T,'CA 82-6-102.

NAME OF LICENSEE i
(Name must be exacuy the same as parmit bond if apphcable)

EXPIRATION DATE 03/31/95
LICENSE NUMBER 00030107

TYPE OF L‘CENSE Conrracrax — Actiug
LIMITS OF LICENSE _8574,000 (0

Da:/”lc'is'o-n Counly Business Tax
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3655 Therdales IR

BUILDING PER

METROPOLITAN GOVERNMENT OF NASHVILLE & DAVIDSOM COUNTY

Inclusive of Permits for New Construction, Additions, Alterations, Repairs, Signs, Billboards, Canapies, Marquees
Demolition, Moving of Buildings and Blasting Operations.

DEPARTMENT OF CODES ADMINISTRATION
INSPECTIONS REQUIRED
(Inspections not required on this job are marked out)

1. Foundation Inspection To be made after trenches are excavated, forms erected and before

concrete is poured.

2. Frame Inspection To be made after the roof, all framing, fire-blocking and bracing are in

place and all pipes, chimneys and vents are complete.

3. Final Inspection To be made after the building is complete and ready for occupancy.

NOTICE

No work may be done on any part of a building or structure beyond the point indicated by each of the
inspections.

This permit card must be posted securely, be visible from the street, and be protected from the weather.
Removal, Alteration, or mutilation of this sign until completion of such work, is in viclation of the law.

Any permit issued shall become invalid unless the work authorized by it shall have been commenced within six (6) months
after its issuance, or if the work authorized by such permit is suspended or abandoned for a period of one (1) year after
its issuance: provided that for cause, if the work authorized by it is sufficiently under way and is being allhigently pursued,
one or more extensions of time, for periods not exceeding ninety (90) days each, may be allowed in writing by the director.

in the case of a permit issued to demolish a building or structure, such demolition permit shail become invalid unless
the work authorized by it shall have been commenced within thirty (30) days after its issuance or unless the work so authorized
shall have been completed within sixty (60) days after work is commenced: provided, that extensions of ime may be allowed
as provided above.

In the case of the permit being issued lo move any building or structure into any residential zone aistrict or residential
development, such permit shall become invalid unless the work so authorized has been completed by permanently atfixing
said building or structure on a foundation within thirty (30) days after the date that the building or structure was moved
onto the property located within a residential zone district or residential development. Any person who fails to complete
such work within the above-mentioned thirty (30) day period shall be subject to the penaltes set forth in section 1-1.7.
(64-348, 1, 66-813." 1 Bill No 79-1349, 9 6-28-79; B8ill No. 88-462, 10-4-88).

Map No. I3 3 2 X parcel No ’O%'

/QF7

=77

Date
e e -
Inspection Of 8y Dais
Foundation
R
Frame
Final
Elect. Rough In
Elect. Final
Plumbing Rough In <
Plumbing Final
Sewer Conneclion
—— - -
Gas/Mechanical Roughi In
Gas/Mechanical Final \
)
Zonin i ﬁ
g 3
Fire Departiment Final §
]
: | i
L AN
SEE REVERSE 3IDE :
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UNITED STATES ENVIRONMENTAL PROTECTICN AGEINCQY L.

o

& REGION IV

345 COURTLAND STREET, N.E.
ATLANTA, GEORG!A 30363

January 21, 1995

J. Andrew Goddard

Bass, Berxry and Sims

Tirst American Center
Nashville, Tennessee 37238

Dear Mx. Goddard,

The purpose of this letter is to notify the Steering Committee
and Alcoa that the OSC, Fred Stroud, has dizected them not to fill
the area excavated during the groups compliance- with EPA’s
Administrative Order on Consent. Mz, Stroud has requested that the
area remain open during the interim period in which EPA seeks
continued access and the completion of the removal of the
contaminated source material.

Pursuant to EPA’s statutory authority and the terms of
taragraph 18 of the Administrative Order on Consent docket number
95-1-C the 0SC can request the PRPs to do additional work or if
they refuse then EPA will carry out the removal. As evidenced by
the sampling conducted during the excavation the -material is
hazardous by characteristic (TCE failed TCLP) and is in contact
with the groundwater. The waste material also contains toluene,
xylene, wvinyl chloride as well as other hazardous substances,
EPA’s Groundwater Section is of the opinion that thLis groundwater
at the Site is "potential drinking water" and requires protection.
The preliminary results of EPA’s dye trace substantiates previous.
studies indicating that the contaminated wataxr from the Saad site
is migrating and poses an imminent and substantial endangerment to -

human health and the environment.

Based on the foregoing, it is the 0SC’s daetermination that
fuzxther removal actions are needed at the. site. Therefora, In
order to -continue the Removal in a cost effective and.expedient
mannex: the OSC has asked the PRPs not to f£ill in the excavation
so that continued removal actions would not be delayed in
re~axcavating the area,

Sincerely

Zd 4.

Fred B. Stroud
Senior, On Scene Coordinator

[&X

EXHIBIT_#1==

Printed on Recycled Paper

i~
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de maximis, irc.

301 Gallaher View Road
Suile 227
Knoxville. TN 37919

March 7, 1995
VIA FACSIMILE AND FEDERAL EXPRESS

Mr. Fred B. Stroud, On-Scene Coordinator

U.S. Environmental Protection Agency, Region IV
345 Courtland Street, N.E.

Atlanta, Georgia 30365

Reference: Saad Trousdale Drive Site Phase lll Removal Action
Submission of Final Report

Dear Mr. Stroud:

The Saad Site Steering Committee is pleased to submit the Final Report for the above-
referenced project. You will be receiving two (2) copies of the report via overnight courier
on March 8, 1995 under separate cover directly from Signal Environmental Services, Inc.

If you should have any questions or comments, please contact Mr. Bennie L. Underwood
or me at your earliest convenience at (615) 691-5052.

Very truly yours,
de maximis, inc.

Daniel A. Lovingood, P.C.
DAUJjca
/Enclosures Under Separate Cover

cc: Saad Trousdale Site Repository
Bennie L. Underwood

f:\projects\3034\P_3RPT.CVR
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